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CoMMUNICATIONS. 


“MASTERLY INACTIVITY” IN THE 
TREATMENT OF DISEASE. 
BY 8S, M. HAMILTON, M.D., 
Of Monmouth, Ill. 


The bulk of our current literature is written 
from the standpoint of experience and observa- 
tion in large hospitals. Our text books on 
theory and practice are, for the most part, de- 
ductions from clinical studies of cases treated in 
these institutions. While the importance of the 
matter thus obtained is acknowledged, we can- 
not resist the conviction that too little attention 
has been given to the fact thatthese were hospital 
patients, generally poor, ignorant, dirty, ill- 
fed, ill-clad, and poorly housed in their normal 
condition. That disease among such is very 
different in itsrequirements, as to treatment, from 
the same type of disease among the robust, well- 
fed denizens of the rural districts, no one can 
deny. | No doubt acute disease of any descrip- 
tion, originating in the slums and dirty lanes of 
a large city, would be decidedly atonic in its 
character, requiring sustaining treatment and 
stimulation from first to last. Indeed, the most 
careful clinical observation shows that this line 
of treatment is proper, generally, with such cases.. 
But it would be well to remember that all cases 
are not like these; that nine-tenths of the 
world’s people live outside of the large cities, 
and, as a class, require a radically different mode 
vf procedure in the care of their sick. This, of 
course, would be assented to by all of our teach- 
ers and writers worthy of a name and place in 
our literature. Nevertheless, it is a fact that in 
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their public utterances it is almost entirely ig- 
nored. It might be said, in excuse, that our 
teachers expect one to think for himself, and 
draw his conclusions as much in the light of his 
own as the experience of others. That he shall 
adopt a line of treatment according to the re- 
quirements of the particular case in hand. True; 
but unfortunately the habit of independent 
thought comes slowly and painfully to most men; 
to some never, and to all through much tribu- 
lation, of broken idols and disheartening failures. 
Most of our teachers, no doubt, steer as wide of 
dogma as could well be expected under the cir- 
cumstances. But the truth is, they are not in 
a situation to realize the importance of this 
matter. Possibly it is not very pleasant for a 
learned and celebrated teacher to acknowledge 
before his pupils that the maxims which he has 
been laying down with such earnestness are 
results of observations extending over only a 
very small segment of the great circle of scien- 
tific truth. 

One of the many evils inflicted upon our pro- 
fession by this vicious mode of teaching and 
writing is that professional heresy very appro- 
priately styled the ‘‘ Let alone’’ plan of treat- 
ment. It is not claimed that the ‘‘ expectan!*’ 
mode of treating disease is always wrong; far 
from it. In some cases this is all that is left for 
the practitioner. But tbat it has the wide, almost 
universal, application claimed for it by many 
men in the profession, great and small, is 
undoubtedly a most mischievous heresy. Many 
of our most celebrated teachers and writers of 
to-day teach and write that nothing can be done 
in the way of aborting, or even shortening the 
dur..tion of an att-ck of discase, undir any cir- 
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cumstances ; that all diseases, including pleuritis 
and acute pneumonia, must run their allotted 
course; and all we can do is to conserve the 
natural forces of the body against its influence. 
And then, if the patient has stamina enough to 
outlast the disease, he gets well. If not, not. 
Stripped of verbiage, this is the position of the 
so-called conservative school of practice now. 
After all the labor, energy and painstaking re- 
search, from the time of Galen and Hippocrates 
to the present, we have come to this ‘‘ most lame 
and impotent conclusion,’’ that we.ecan do 
nothing. Beyond question, to Germany belongs 
the honor (?) of having originated this heresy. 
Certainly, the contributors to that exhaustive and 
exhausting work, ‘‘ Ziemssen’s Cyclopedia,”’ lay 
down this law for all the world, with true Ger- 
man, hard-headed dogmatism. It reminds us of 
that other very learned German who studied and 
dreamed over “‘ pipe and mug”’ sO many years, 
and at last heralded to the world that all medi- 
cinal virtue and all curative power was contained 
in a small pellet of glucose, containing an infini- 
tessimal atom of nothing. ‘‘ Similia similibus 
curantur.”’ 

A fair specimen of this mischievous teaching 
is Juergensen’s contribution to the aforemen- 
tioned Cyclopedia, on the subject of pneumonia. 
He passes in dignified silence all authorities not 
German, and dismisses with a sneer of con- 
tempt all modes of treatment called ‘‘ anti- 
phlogistic,’’ as entirely behind the professional 
advancement of the age. .He seems to have 
constructed a little ‘‘ Procrustean bed’’ at the 
little clinic of Keil, and asks, nay, demands, 
that the whole world squeeze itself into it. That 
cases of pneumonia are properly treated by 
stimulants from first to last is not denied. And 
Juergensen’s cases in the clinic of Keil may all 
have been of this type, and were treated as they 
should be. It would seem, however, that the 
frightful mortality among his patients ought to 
have raised at least a doubt in his own mind as 
to the correctness of his views. But not so. He 
‘‘lays down the law”’ that this is the best and 
only proper treatment for pneumonia. 

The bane of the medical profession of to-day is 
empiricism in high places. Why should any 
man say that this or that is the way to treat pneu- 
monia, scarlatina, typhoid fever, smallpox or 


measles, or anything else? It would be.a happy | 
| excreting organs takes place in the very on- 


day for us all if all generic names for diseases 
were struck out of existence. They are of no 
use, and only calculated to mislead the unwary. 
Names are nothing, conditions everything, in 
the treatment of disease. As it is, a man like 
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Juergensen will report, say one hundred cases of 
pneunronia; says but little about the real diseased 
condition present, nothing as to their previous sur- 
roundings in their homes, nothing as to their pre- 
vious health. They were admitted to the clinic of 
Keil, and had pneumonia, and were treated thus 
and so. What is the value of such reports as 
these? What are they worth as guides to the 
general practitioner outside the clinic of Keil or 
similar institutions? As a rule, plans of treat- 
ment based upon observations of disease as found 
generally in large metropolitan hospitals are 
valueless as guides when dealing with the same 
type of disease as it exists in the rural districts. 
It should be remembered that more than nine- 
tenths of the human family live outside the large 
cities, and that nine-tenths of our young physi- 
cians go into the country to practice. Our 
college professors should see to it that they are 
not misled by these false lights at the very open- 
ing of their professional career. 

It is not the purpose of this paper to discuss 
the vexed question of malaria, or the causes 
operating in the production of our so-called 
‘“‘zymotic diseases.’’ It is highly probable that 
the causation exists in almost as many forms, 
and in as great variety, as the cases themselves. 
Let this beas it may, all agree that there is a 
morbific poison of some kind, introduced into the 
circulation in some way, which produces the dis- 
ease. 

In nearly all cases there is a space of time in 
the commencement of the attack when the 
glandular system will respond to the effects of 
medication, and their excretory ducts carry off 
the products of secretion. Why should we not 
take advantage of this golden opportunity to get 
rid of at least a-part of the poison which is cir- 
culating in the blood vessels, and destroying the 
life? It is true that no one can demonstrate to 
a certainty that he has aborted or cut short a 
case of disease, for he does not know what it 
would have been if left to itself; but the strong 
conviction that it has and can be done pervades 
the minds of thousands whe are a little “‘ offish ’’ 
about asserting it, for fear of being considered 
old-fashioned. That there are an exceptional 
number of cases of disease, in certain epidemics, 
in which the powers of life are so suddenly 
stricken down that there is no time for such pro- 
cedure, in which paralysis of all the secreting and 


slaught of the disease. In these, of course, there 
is little left but the sustaining and- expectant 
treatment, and here is its legitimate field of oper- 
ations ; a dernier ressort, when nothing else can 
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be done. It is not true that our warfare against 
disease should always be defensive. A vigorous 


attack upon the stronghold of the enemy will 
very often give the best results. 


INVERSION OF THE BLADDER. 
BY A. LANGWORTHY, M.D., 
Of Greenwich, N. Y. 

Reading the cases reported in your journal, 
Feb. 1st and 8th, of ‘‘ Inversion of the Bladder 
in Children,’’ it occurs to me that possibly a his- 
tory of a case in the adult might be of interest, 
and were it not that I object to the endeavor to 
Tush into print with single cases of any special 
form of disease, it would probably have been 
previously written out. 

During the summer of 1876 I was called to see 
a Mrs. B., of Tunkhannock, Rensselaer county, 
New York, for the purpose of diagnosis and 
prognosis; and upon arriving, after resting, it 
being a twenty-mile drive, proceeded to a care- 
ful examination of the patient. i 

The history of the case was a very usual one. 
Years of endometritis and disease of the cervix 
uteri, with its train of attendant ills; the case un- 
attended to, from prejudice on the part of the 
lady to so-called uterine treatment with examin- 
ations; from the neglect, her nervous system 
becoming gradually broken down, her whole 
system lowered in tone and power, disease of the 
larynx and bronchia supervening, and tuberculo- 
sis fully developed and rapidly gaining ground, 
from loss of power of resistance. 

The prognosis could, of course be but one way, 
unfavorable, and while life might be prolonged, 
yet even this result could only be transient, and 
life could last but a few months at best. 

In a general conversation, she gave me a full 
and succinct history of the commencement and 
progress of her uterine troubles, and regretted 
she had not attended to them in time; but while 
she said she suffered ‘a great deal of straining, 
bearing down, and difficulty of micturition,’’ de- 
clined to have a present examination, ‘‘ as it was | 
too late,’’ and I, coinciding with her, did not in- 
sist upon it. 

One week after I received a hurried message 
from her, requesting an immediate visit, she 
being quite alarmed, and saying ‘‘ everything was 
coming down out of her.’’ 

An examination of this part of her body re- 
vealed, not a form, or any form of uterine dis- 
placement, or prolapsus, but the vaginal opening 
was covered with a blood-red tumor, tender, ex- 
quisitely tender, to the touch, angry and irritable. 
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Not having with me any anesthetic; and her 
agony being so great upon any attempt at 
manipulation, I, drawing in my mind a conclu- 
sion of some form of polypoid, advised soothing 
treatment, applications of heat, cosmoline and 
subnit. bismuth, for dressing, and agreed to 
remove it one week from that day. 

Upon Sunday following I went again, and 
found the swelling but slightly tender, and the 
lady so comfortable, she had almost concluded 
to send word for me not to come. I proceeded to 
a careful diagnosis, proposing to operate with. 
the ecraseur, or in whatever way seemed most 
applicable to the case. Examining carefully, 
raising it with my left hand (it was two inches 
by two and a half in size), I found it proceeded 
from the urethra, and upon questioning found 
that while there was frequent desire to urinate, 
and tormina and tenesmus of the bladder, yet 
the urine flowed quite freely; ‘‘it always made 
her strain so,’’ she said, and ‘‘seemed as if she 
was never done ;’’ she “‘ had to stop while yet 
feeling the desire,”’ etc. 

Still more carefully inspecting the case, I saw 
that while the general mass was globular, yet I 
could detect upon its surface a set of apparently 
concentric rings, becoming smaller and smaller 
toward the centre. Looking at it, and studying 
upon its character, and the difference between it 
and the ordinary polypoids, a thought occurred to 
me; I took from my case a Sims catheter, 
and covering it well with cosmoline, placed the 
end upon the centre, as near as I could, and 
with a gentle push it entered the bladder, and 
the urine flowed freely; my diagnosis was, 
upon tracing it all around the catheter, complete. 
I had a case of inversion of the bladder. 

Smearing my right hand thoroughly with the 
same grease, and gathering up the swelling, and 
manipulating it with the palm ends of the fingers, 
after forty minutes steady and careful manipula- 
tion I returned it all within the urethra, and with 
the forefinger in the urethra completely restored 
it to position. 

The consequent relaxation of the urethral 
walls, and the still irritable condition, causing 
almost continual effort upon the part of the 
patient not to strain and try to urinate, led me 
to inject a few drops of morphia hypodermically ; 
as an additional precaution I introduced a 
Sims catheter, and with adhesive straps fastened 
it to her body, and directed her to use cloths, 
to prevent accumulation in the bladder. 

The case progressed very well, notwithstand- 
ing her otherwise critical condition, she ex- 
periencing no further trouble in this respect, up 
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to her death, which occurred a few months later, 
from her tuberculous disease. 

The after treatment was simple. The catheter 
was left inserted for thirty-six hours; then the 
lady’s daughter was taught its use, and used it at 
regular hours for one month. She was also 
taught how to insert, twice a day, a suppository 
of cocoa butter, containing gallic acid, in the 
urethra. This was all the special treatment to 
prevent the recurrence of the inversion. 





A TROUBLESOME PARASITE. 
BY C. H. SHIVERS, M.D., 
Of Haddonfield, N. J. 

Madgie P., three years of age, whose home is 
in a neighborhood where, in the spring and fall, 
almost every case of sickness needs anti-mala- 
rial treatment, had been suffering, for seven or 
eight days, during last October, with a quotidian 
intermittent. After the old women’s remedies 
had been exhausted I was sent for, and, as a 
matter of course, diagnosed the case malarial 
fever. The symptoms were—fever every after- 
noon, lasting until morning and followed by pro- 
fuse sweats ; bowels alternately constipated and 
relaxed ; tongue somewhat dryand furred ; con- 
tinued thirst; disgust for all food except milk ; 
rapid emaciation ; extreme debility. 

Never during my experience has a case pre- 
sented itself which called more loudly, and 
plainly and persistently, for specific treatment. 
With emphatic assurances to the family that on 
the morrow, or at the furthest, the next day but 
one, their child would be transformed from this 
miserable state into something like its former 
self, I ordered the following, viz. :— 

RK. Quinie sulphat., gr.xvj 

Vini pepsini, 
Syr. glycyrr., comp., aa. f. 3 j. M 

S1c.—Teaspoonful every two hours, as di- 
rected. 

Whether all physicians experience, at times, 
that ‘‘soft and subtle”’ 
‘* Mens sibi conscia recti’’—steal upon them, 
and suffuse their inmost selves, I do not know; 
but at the time of writing the above prescription 
I felt it, and pictured to myself how pleased the 
parents would be to see their only child so soon 
relieved. My visit was made between breakfast 
and dinner. The next day, toward evening, I 


again visited my patient, and came upofi her in 
the act of taking a dose of medicine, which, 
almost as soon as swallowed, was ejected. This 
had been the case, I was informed, every time it 
was taken. 


She had a high fever, which came 
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consciousness—that 
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on at the usual time, and all the symptoms were 
‘*TIn statu quo ante bellum.’’ After giving 
orders to administer half the quantity of medi- 
cine, I left. Every day for two weeks my visits 
found the patient no better. Quinia, cin- 
chonidia, cinchonia, followed by acid. hydro- 
chlor. dil., and liq. potas. arsenit., with tinct. 
aconiti, liq. potas. cit., ete., during the fever, 
were given persistently, sometimes being re- 
tained and sometimes rejected by the stomach. 
Finally the child’s parents were so emphatic 
in their denunciation of the ‘‘ nasty medicine,”’ 
that, having in mind a vision of homeopathy and 
its sweetness stepping into my shoes, I left some 
parvules of calomel, one-tenth of a grain each 
(prepared by Wm. R. Warner & Co.), to be 
given, one every two hours. The next day I 
approached the house with fear and trembling, 
expecting to find my little patient sinking. What 
was my joy and surprise on being greeted by the 
mother with, ‘‘ Doctor, the baby is much better, 
and had no fever yesterday!’’ She, at the same 
time, handed me a tumbler containing a large 
ascaris lumbricoides (round worm), about five 
inches long, which the child had passed the day 
before, after taking three or four parvules. The 
nausea had also disappeared. After this I paid 
but three more visits, and the child speedily re- 
covered. ~ 


EASY METHOD OF REMOVING 
WENS. 
BY E. H. COOVER, M.D., 
Of Harrisburg, Pa. 

About one year ago I was consulted as to the 
removal of a sebaceous tumor, just where the 
suspender crossed the shoulder. I explained to the 
patient the nature of the growth and the importance 
of having the entire cyst removed. He was not 
willing that much cutting should be done, but re- 
quested me to open and evacuate its contents. 
I then made a small opening into the sack, and 
pressed out its contents, by making sufficient 
pressure on the tumor to evacuate the sack. I 
discovered at the opening an accumulation of 
pulpy substance. I introduced a pair of small 
forceps, caught a fold of the sack, and with gen- 
tle traction removed it entire. The parts united, 
and a good cure was the result. I thought no 
more of this mode of operating until Feb. 25th, 
1879, when Dr. Madden, of Baldwin, invited 
me to see and operate on a lady patient of his 
who was afflicted with a large wen over the 
occipital ridge. She was in delicate health, and 
was fearful she could not endure the removal of 
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the sack with the knife, but was exceedingly 
anxious to have something done with the growth, 
as it prevented her from lying on her back. I 
made an opening of half an inch, penetrating the 
sack here as in my first case, evacuated the con- 
tents, and removed the sack with little pain, in 
the short period of a few minutes. This is done 
very much as a boy kneads an orange when suck- 
ing its juicy contents from a small opening. By 
this kneading process the connections between 
the sack and surrounding integuments are broken 
and the sack becomes entirely loosened. 

April 22d, 1879, I had an opportunity of re- 
peating this mode of operating, in the removal of 
five of these sebaceous tumors, from the size ofa 
common chestnut to that of a small hen’s egg, 
from the heads of two persons, mother and 
daughter. I opened one after another, manipu- 
lating the same as in the other two cases, and in 
three of them was equally successful in removing 
the sack; these contained a thick, cheesy-like 
substance ; the two last contained a thin fluid, 
with broken down cell walls; the sack in these 
was thin and brittle, coming away in pieces; the 
removal was more tedious and painful, but not 
near so difficult as it would have been to have 
dissected off the sack with a knife. 





HospPiTAL REPORTs. 


GERMAN EYE AND EAR INFIRMARY, 
PHILADELPHIA. 


SERVICE OF DR. M. LANDESBERG, SURGEON 
IN CHARGE, 


833 Cases of Far Diseases. 

During the time of its existence, from July 
30th, 1876, to December 31st, 1878, there have 
been treated in the German Eye and Ear Dis- 

nsary 833 ear patients, the different kinds of 

iseases of whom are described in the following 
clinical report :— 
(A) EXTERNAL EAR. 
(a) AFFECTIONS OF AURICLE. 

1. Eczema of auricle and of external audi- 
tory canal was observed in 50 cases—in 14 men, 
12 women, 13 boys and 11 girls. 

The ages were as follows :— 


MEN. Women. 

From 18 to 30 years, 7 From 20 to 30 years, 3 
31-40 “ 2 81-40 * 
41-50 “ 8 41-50 “ 4 
61-60 * 2 

Boys. GIRLS. 

From 1 to 5 years, 8 From 1 to 5 years, 9 

6-10 * 565 6-10 “* 2 


There were affected in both ears, 8 men, 7 
women, 10 boys and 8 girls; in the right ear, 5 
men, 2 women, 3 boys and 8 girls; in the left 
ear, 1 man and 


three women, 





5 the middle between the helix and concha, o 
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In 27 cases the disease affected the auricle 
only ; in 23 cases it spread to the external audi- 
tory canal; in some cases the eczema occupied 
the surrounding parts of the ear, extending even 
to the head. 

With the children the combination of eczema 
of the head and face was very often observed. 

In the acute state of the disease I ordered, 
with the best result, applications of 20 drops of 
liquor plumbi subacetici in a cup of warm water, 
and when the inflammatory symptoms had sub- 
sided I gave an ointment of white precipitate to 
be rubbed on the affected parts twice a day, be- 
sides ablutions with warm water and soap. 
Under this treatment even the most neglected 
cases were cured, if the patients continued the 
use of the ointment as long as there existed any 
signs of inflammation of the skin. The liability 
to relapse is very great, and the relapse mostl 
occurs in patients who, satisfied with the goo 
primary result of the ointment, neglect its fur- 
ther application. 

2. Othematoma of the right auricle was ob- 
served in the case of a laborer’s wife, 23 years 
old. She suffered from otitis externa of the left 
ear, with great swelling of the soft parts. The 
—- health of the woman was perfectly good. 

he othematoma presented a tumor of the size 
of a walnut, occupying the middle of the concave 
surface of the auricle. It was of a bluish-red 
color, and doughy to the touch. There was no 
assignable cause of its development. There had 
been no ‘traumatic lesion. Incision evacuated 
dark, coagulated blood, bringing perfect restora- 
i without the least disfigurement of the auri- 
cle. 

8. Navus of the auricle was observed in the 
cases of two children, aged respectively 2 and 5 
weeks. In both cases the affection was congen- 
ital. In one case the nevus occupied the 
right ear lobe, in the other the concave side of 
the right auricle. They were very small, flat, 
and circumscribed. I abstained from thera- 
peutics. 

4. Telangiectasis of the auricle was ob- 
served in two cases, viz. :— 

(1) Of a shoemaker’s boy, 3 years old, on the 
anterior surface of the left helix. 

(11) Of a laborer’s daughter, 9 months old, on 
the anterior surface of the left ear lobe. 

In both cases the telangiectasis were flat, of 
slight extension, and developed post-partum. In 
the first case telangiectasis was removed by the 
injection of a weak solution of sesquichloride of 
iron ; in the second case by vaccination. 

5. Tumors—fibroma— of the auricle were ob- 
served in two cases, viz. :— 

(1) A laborer’s wife, 48 years old. Tumor of the 
left auricle, of the size ofa pigeon’s egg, comes 

rm, 
slightly elastic consistency, immovable and cov- 
ered with healthy skin. e tumor was of slow 
— covering the space of 17 years. In the 
ast two years, when the menses stopped, the 
tumor gh very rapidly to its present con- 
dition. No pain. General health good. 

I made an incision of the skin through the 
whole —— of the tumor, enucleated it, cut off 
the redundant skin flaps, and closed the wound 
by sutures, Healing per primam. 
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(11) Tanner’s wife, 48 years old, sister of the 
former. Fibroma, of the size of a walnut, in the 
inferior third of the left auricle, between the 
helix and concha. Skin normal. Growth of 
two years. General health good. I made the 
same operation as above described, with the same 
result. 

6. Split ear lobes were observed in a smith’s 


‘daughter, 2 years old, caused by wearing ear 


rings. My method of operating was like that re- 
commended by Knapp (Archives for Ophthal- 
mology and Otology, vol. 111, 2). It is an oper- 
ation based on the method pursued by Langen- 
beck in hare-lip. The result was a very fine 
one. 

(b) AFFECTIONS OF THE EXTERNAL AUDITORY 

CANAL. 


1. Diffuse inflammation of the external audi- 
tory canal (otitis externa) was observed in 104 


cases—in 46 men, 26 women, 15 girls and 17 boys. | 


The ages were as follows :— 


MEN. WomEN. 

From 18 to 30 years, 21 From 18 to 30 years, 13 
81-40 ‘ 6 81-40 ¢ 
41-50 * 8 41-50 ‘** 2 
51-60 * 7 51-60 * 3 
61-70 * 4 61-70. *¢ 3 

GIRLS. Boys. 

From 8 to 5 years, 7 From 1 to 5 years, 6 

6+/41°°.%28 6-10 ‘“ 7 
11-15 ‘* 4 


There were affected in both ears, 30 men, 14 
women, 4 girls and 8 boys; in the right ear, 8 
men, 7 women, 6 girls and 5 boys; in the left 
ear, 8 men, 5 women, 5 girls and 4 boys. 

A frequent cause of inflammation ofthe external 
auditory canal of adults was cold river bathing 
in the hot days of July and August. Also in 
other seasons exposure to cold was the main 
cause of this trouble. 

The children were brought to me mostly in a 
very neglected condition, with offensive, nauseous 
discharge. Here the affection was in many cases 
the consequence of scarlatina and measles, but 
in others no cause could be ascertained. 

In three cases of men, otitis externa was com- 
plicated with myringitis. 

The treatment was antiphlogistic in cases of 
acute inflammation. If there was discharge, the 
ear was carefully syringed twice a day with luke- 
warm soap water, in combination with the use of a 
solution of carbolic or salicylic acid, and of 
astringents. 

2. Civcneicerihed inflammation of external 
auditory canal—furuncle—(otitis externa cir- 
cumscripta) was observed in 26 cases—in 14 men, 
10 women, 1 girl and 1 boy. 

The ages were as follows:— 


MEN. Women. 
From 20 to 80 years, 6 From 17 to 25 years, 7 
81-40 “ 6 26-30 * 8 
560-60 “* 8 


The girl was 11 and the boy 8 years old. 

There were affected in both ears, 1 man; in 
the x a ear, 8 men, 7 women, and 1 boy; 
in the left ear, 5 men, 83 women, and 1 girl. 

In the early state of the affection I succeeded 
sometimes in checking its further development 
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by cauterizing the furuncle with nitrate of silver 


(abortive treatment of Wilde). In all other eases 
the treatment consisted in making a deep inci- 
sion through the furuncle and fomenting it with 
warm water. In a couple of cases, where pa- 
tients would not allow incision to be made, the 
furuncle was brought to suppuration by applica- 
tion of hot poultices. 

8. Impacted cerumen in the external auditory 
canal was observed in 105 cases—in 67 men, 24 
women, 6 girls and 8 boys. 

The ages were as follows :— 


MEN. Women. 
From 20 to 30 years, 24 From 20 to 30 years, 7 
381-40 ‘, 16 31-40 “ 6 


41-650 ‘“ 12 
51-60 * 10 
61-65 * 5 
GIRLS. Boys. 

From 11 to 15 years, 6 From 5 to 14 years, & 
There were affected in both ears, 36 men, 11 
women, two girls and 5 boys; in the right ear, 
20 men, 7 women, two girls and two boys; in 


41-50 “ 6& 
51-50 “ 6 


5| the left ear, 11 men, 6 women, 2 girls and 1 


boy. 

With one exception, the patients complained 
of sudden or gradual decrease of hearing, of 
pressure and noise in the ears. In many cases 
the loss of hearing was so great that patients 
could hardly understand a loud voice close to 
the auricle. These symptoms disappeared as 
soon as the cerumen was removed. But normal 
hearing was not always restored. There re- 
mained thickening and opacity of the tympanic 
membrane, which impaired hearing. ° 

In the case of a shoemaker’s wife, fifty years: 
old, impacted cerumen was the cause of intense 
= in the interior of the ear, irradiating to the 

ead and all over the face, and of repeated 
attacks of oppression and vertigo. The affection 
had lasted already eighteen months, making the 

atient very nervous and prostrated. She had 

Soon treated all this time as suffering from 
nervous disease consequent upon suppression of 
the menses. The examination of the external 
auditory canal showed it to be filled up to the 
opening with a dark brownish matter, firmly 
packed together. After the impacted cerumen 
was removed, the patient was at once totally 
relieved from all fits of giddiness, nervous at- 
tacks and pain. 

For removing ag coe cerumen, I never use 
any instruments. Carefully syringing with luke- 
warm soap water, adding sometimes an alkaline 
solution to be dropped into the external canal, I 
always succeed in bringing about the desired re- 
sult. If, after the removal of the cerumen, there 
is still some noise in the ear, I use for some 
time Politzer’s bag. If there is soborrhea I 
treat it by astringents. 

4. Soborrhea of external auditory canal of 
both ears was observed in 10 cases—in 4 men 
(aged respectively 18, 21, 33 and 46 years), 3 
women (from 20 to 25 years), 2 girls (aged 
77 ed 14 and 15 years), and 1 boy, 18 years 
old. 

The treatment consisted in cleansing the canal 
with lukewarm soap water, and admin.stering 
astringents. f s 
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5. Diminished secretion of cerumen was ob- 
served in 6 cases—in 4 men (from 30 to 45 years), 


and 2 women, aged respectively 41 and 59 years. 

There were affected in both ears3 men; in the 
right ear, 1 man and 1 woman; in the left ear, 
1 woman. 

The patients complained of a very disagreeable 
itching in the auditory canal. This was found 
to be red, bloody and dry. The patients gen- 
erally aggravated the affection by scratching 
their ears with hairpins, nails, etc., in order to 
negeere this —— 

he use of an alkaline solution to be dropped 
into the ear several times a day, and the inunc- 
tion of cosmoline, always led to perfect recovery 
if patients could be prevented from further irri- 
tating the ears. 

6. Polyps of external auditory canal were 
observed in 11-‘cases—in 2 men (27 and 35 years 
old), 6 women (from 30 to 45 years), and 8 girls 
i respectively 10, 12 and 14 years). 

here were affected in both ears, 4 women; 
in the right ear, 2 men, 2 women and 1 girl; in 
the left ear, 2 girls. 

In two cases polyps filled up the whole canal. 

The treatment consisted in removing the 
polyps by means of Wilde’s aural polypus snare, 
cauterizing afterward the remaining parts with 
nitrate of silver, or applying tincture of opium. 

7. Foreign bodies in the external auditory 
canal were observed in seven cases, viz :— 

(1) Saloon keeper’s son, 4 years old. Pebble 
in the left canal. 

(2) Shoemaker’s son, 7 years old. Paper ball 
in the left canal. : * 

(3) Barkeeper’s daughter, 8 years old. Bean 
in the left canal. 

. (4) Laborer, 25 years old. Pea in the right 
canal, forced in by way of playfulness. 

(5) Musician’s son, 6 years old. A piece of 
slate pencil in the left canal. 

(6) Laborer’s daughter, 9 years old. Glass 
pearl in the right canal. 

(7) Seamstress, 19 years old. Cotton ball in 
the right canal. 

The latter patient came to me complaining of 
noise in the right ear, hard hearing and tempor- 

giddiness and neuralgic pain. Examination 
of the ear showed the external auditory canal 
filled up with a brown matter. Supposing I had 
to deal with impacted cerumen, I ordered the ear 
to be — with lukewarm soap water for a 
couple of days. Patient followed my advice very 
conscientiously, but without any success. On 
examining the substance with a probe, it proved 
to be somewhat hard. Introducing the knee 
forceps into the canal, I succeeded in removing 
at once the whole mass, a cotton ball with ceru- 
men. The patient was very much astonished to 
see this corpus delicti. She remembered that 
some years ago she had toothache, for which she 
put into the ear some cotton with cologne water, 
acknowledging the possibility of having forgotten 
the removal of it, Perfect recovery soon set in. 

At first I never used extracting instruments 
for removing the foreign body, but applied injec- 
tions of lukewarm water. Ta the majority o 
cases (2, 3, 4, 6) I succeeded in bringing the for- 
eign body so far in front as to be able to remove 


it with the forceps. In the cases of 1 and 5 ex- 
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tracting instruments had to be used, the foreign 
a being too deeply seated in the auditory 
canal. : 

8. Stenosis of the external auditory canal was 
observed in two cases, viz. :— 

(1) Car". 2r, 49 years old. Stenosis of the 
left audit anal, the result of a scald. The 
smallest speculum could not be introduced. 
Could hear whispering at two feet distance. 

(2) Laborer, 67 years old. Stenosis of the 
right auditory canal, gradually developed without 
any assignable cause. The canal was so narrow 
that only avery fine probe could be introduced 
into it. Could hear whispering at five feet. No 
a history. - 

n both cases no therapeutics. 

(c) AFFECTIONS OF THE MEMBRANA TYMPANI. 


1. Acute myringitis was observed in 11 cases— 
in 9 men, 1 woman and 1 boy. 

The ages were as follows :— 

MEN. Woman. Boy. 
From 20 to 80 yrs., 5 28 yrs. old. 10 yrs. old. 
40-50 * 4 

There were affected in both ears, 2 men; in 
the right ear, 5 men and 1 woman; in the left 
ear, 2 men and 1 boy. 

In all cases the affection was caused by expos- 
ure to cold. i 

Therapeutics were antiphlogistic. Hydropathic 
applications during the night proved to be most 
effectual to relieve pain and to check the pro- 

ess of the affection. In 5 cases paracentesis of 
the membrana tympani was made. 

2. Lesions of the membrana tympani were ob- 
served in 5 cases, viz. :— 

(1) Machinist, 23 years old... Rupture of the: 
left membrane, in its anterior half, consequent 
upon a blow. 

(2) Laborer, 31 years old. Rupture of the 
right membrane, parallel with the malleolus, 
consequent upon a cannon shot discharged near 
the person, July 4th, 1877. 

(3) Plumber, 51 years old. Rupture of the 
right membrane, along the malleolus, following 
the em of a pistol, July 4th, 1878. 

(4) Smith, 44 years old. Rupture of the left 
membrane, in its anterior part, caused by a 
pointed nail introduced to scratch the ear. 

(5) Tailor’s daughter, 15 years old. Rupture 
of the left membrane, in its anterior half, causedi 
by a knitting pin, with which the girl was accus- 
tomed to scratch her ear. . 

All these cases came fresh to my observation.. 

Closing the ear with cotton produced perfect 
recovery without any other treatment. 

8. Lime incrustation of the membrana tym- 
pani was observed in 8 cases—in 6 men (from 50° 
to 63 years) and two women (aged respectively 
57 and 69 years). ‘ 

There were affected in both ears, 2 men; in: 
the right ear, 4 men; in the left ear, 2 women. 

The symptoms were noise in the ear and im-- 
pairing of hearing. 

The air douche was tried, without much benefit. 


¢|(B) AFFECTIONS OF THE MIDDLE EAR. 


1. Acute catarrhal inflammation of the middle 
ear (otitis media acuta) was observed in 28 cases—- 





in 15 men, 6 women and 2 boys. 
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The ages were as follows :— 
MEN. 

From 17 to 30 years, 7 
81-40 “ 6 
41-45 ‘* 8 

Boys. 
From 10 to 15 years, 2 
There were affected in both ears, 7 men, 2 
women and one boy; in the right ear, 5 menand 
8 women; in the left ear, 8 men, 1 woman and 1 


WomMEN. 


From 18 to 30 years, 4 
40-49 “ 2 


boy. ’ 

tn all cases exposure to cold was the cause of 
the affection. 

The treatment consisted in antiphlogosis, ca- 
thartics, paracentesis of the tympanic membrane, 
and hydropathic applications for the night. After 
the inflammatory symptoms had subsided, I ap- 
plied Politzer’s or air douche. 

Paracentesis is the most heroic remedy in this 
affection, of the same consequence as iridectomy 
in glaucoma. At first I was rather a little too 
timid with the employment of paracentesis, 
but in the course of time I regarded it as the first 
indication in all cases of acute inflammation of 
the middle ear. 

2. Chronic catarrhal inflammation of the 
middle ear was observed in 142 cases—in 74 men, 
49 women, 6 girls and 13 boys. 


The ages were as follows :— 
Men. 
From 18 to 30 years, 15 From 
31-40 “ 17 
41 - 50 
51 - 60 
61 - 70 
71 - 75 
GIRLS. Boys. 
From 10 to 15 years, 6 From 9 to 15 years, 13 


In 16 cases (of 8 men, 7 women and 1 boy) the 
disease affected one ear ; in all other cases both. 

The patients came mostly under observation 
after years of suffering, after having tried in suc- 
‘cession all other dispensaries. From the 
majority of the patients exposure to cold was as- 
<ertained as the cause of the affection. With 
many there was hereditary disposition to chronic 
catarrhs of the middle ear. 11 men and 4 
‘women were suffering from tuberculosis. 7 men 
and 2 women stated to have previously suffered 
from syphilitic affections. Of the children, 
diphtheria had occurred in three cases, and in- 
flamthation of the parotid in one case. 

This class of patients is the great bore of the 
dispensary. Many, who by due patience and 

rseverance oral have attained at least an 
improvement of their condition, cannot be in- 
duced to undergo a regular treatment. They 
are careless in following medical advice, discon- 
tented even if there is any improvement, be- 
cause it is so slow, and give up the treatment 
after a week or two, to abuse another dispensary. 

In some cases of so-called ‘‘ catarrhus siccus’’ 
of the middle ear, where the nervous symptoms, 
especially the ringing and tinnitus, are so exces- 
‘sive that the condition of the patients borders 
almost on mental derangement, I obtained great 
relief by drawing, with Sigle’s pneumatic oto- 
scope, the membrane outward, . 


Women. 
20 to 30 years, 9 
81-40 “ 1 
41 - 50 

51 - 60 

61 - 70 
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‘¢ Catarrhus siccus,’’ with nervousness and 
hysteria, I often met with in female patients, es- 
pecially old maids. They regard hysteria and 
nervousness as the primary disease, the ear affec- 
tion as secondary only, in which opinion they are 
generally confirmed by the foregone treatment. 

In two cases of chronic catarrh of the middle 
ear (seamstress, forty-two years old, and house- 
keeper, fifty-three years old), where noises in the 
ear were so troublesome and the patients so 
nr that mental derangement was to be ap- 
prehended, I made paracentesis of the tym- 
panic membrane. In the case of the seamstress, 
the noise subsided immediately after operation, 
and the patient felt like a newborn. But already 
on the fifth day after the operation tinnitus re- 
turned, first slightly, then gradually increasing, 
notwithstanding the perforation of the tympanic 
membrane was kept open for six weeks. In the 
other case of paracentesis of the membrane 
there was but little improvement, and the pa- 
tient, being of very gloomy mood, gave up 
further treatment, despairing of any relief. 

In many cases of ‘‘ catarrhus siccus,’’ I intro- 
duced, by means of the catheter, into the middle 
ear, 2-8 drops of a solution (1:30) of hydrate of 
chloral, but without much avail. 

(3.) Catarrh of the Eustachian tubes and 
throat was observed in 136 cases—in 76 men, 47 
women, 5 girls and 8 boys. 

The ages were as follows :— 

MEN. Women. 
From 21 to 30 years, 26 
81-40 * 15 
41-50 ‘ 6 


81-40 “ “28 

41-50 “ 10 

561-60 * 8 

61-70 * 9 
GIRLS, 

From 6 to 10 years, 2 From 8 to 12 years, 4 

11-15 ‘* 8 13-15 * 6 

In all cases the disease affected both ears. 

In three cases, of a laborer, thirty-nine years 
old, and of two girls, aged respectively twenty- 
one and twenty-four years, the affection was of a 
syphilitic nature. 

ith the children the affection set in after 
diphtheria. 

ereditary disposition could be ascertained in 
9 cases. 

In nearly one-third of the adults there was either 
catarrh of the nose, or real ozena, with offen- 
sive discharge and chronic hoarseness. 

In fifteen cases of the adults there was real 
granulosis of the throat. 

In one case (railroad officer, forty-one years 
old) there was congenital hare-lip and cleft 
palate. 

With men the affection is often observed in 
consequence of tobacco chewing, which is ve 
hard to cure, because people cannot be induce 
to give up their bad habit. 

This affection is not of an absolute unfavorable 
prognosis, even in its chronic condition, if under 
proper treatment. We then succeed not only to 
check the disease, but also to bring about a great 
improvement. Certainly the treatment is a pro- 
tracted one, —— as well from the physi- 
cian as the patient the greatest attention and 
perseverance. 


Boys. 
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First we must take into consideration the 

causal indications. The treatment of the nose 
and the throat is the first step. For the nose, it 
consists of cleansing it with lukewarm soa 
water (in cases of ozena), combined with snuff- 
ing of a solution either of kali chloricum or kali 

rmanganicum, or liq. natr. hyperchlor., or 
acid carb., etc., or touching the mucous mem- 
brane with nitrate of silver. The throat must 
be treated by astringent gargles or by local ap- 
plications of a solution of nitrate of silver, and 
in cases of granulosis by applying sulphate of 
be in substance. 

the glands are too hypertrophied they have 
to be excised. 

The direct treatment of the ears consists in the 
air douche. The improvement of the hearin 
depends upon the improvement of the catarrha 
affection of~the throat. 

4. Acute purulent inflammation of the middle 
ear (otitis media purulenta acuta) was observed 
in 7 cases—in 1 man, 44 years old, suffering 
from the right ear; in 2 women, aged respect- 
ively 19 and 21 years, suffering from the right 
ear, and in 4 children, from 8 to 8 years, of 
whom 38—2 girls and 1 boy—suffered from the 
left ear and 1 boy from the right one. 

Both the man and the woman are stated to have 
suffered some time previously to their present af- 
fection, from tinnitus, pain in the ear and im- 

airment of hearing. e had here probably to 
eal with a subacute or chronic form of affec- 
tion of the middle ear, which increased to acute 
purulent inflammation. Its symptoms were very 
violent. Great lancinating pain through the 
head, tenderness of the surrounding parts of the 
ear to the touch, etc. 

With the children there was no assignable 
cause of the affection. It came suddenly, break- 
ing out mostly in the night, when the children 
awoke with great pain in their ear, and by their 
complaints caused the parents to suppose that 
there was an affection of the brain. 

In five cases I at once made a paracentesis of 
the tympanic membrane, which resulted in im- 
mediate relief. The further treatment consisted 
in applying leeches before and behind the ears, 
in cathartics and hydrate of chloral for the night. 
After the acute inflammatory symptoms had sub- 
sided, I used the air douche with the adults and 
Politzer’s bag with the children. 

With two children I was prevented from mak- 
ing paracentesis of the membrane. By acute mer- 
curialization I succeeded in checking the morbid 
process and bringing about a satisfactory result. 

5. Chronic purulent inflammation of the mid- 
dle ear (otitis media purulenta chronica) was ob- 
served in 186 cases—in 51 men, 38 women, 22 
girls and 25 boys. 

The ages were as follows :— 

Men. 

to 30 yrs., 24 

-40 * 13 
6 


5 
3 
GIRLS 


From 4 to 10 yrs., 9 
11-15 * 13 


WomEN. 
From 18 to 30 yrs., 19 


From 18 
81 
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There were affected in both ears, 830 men, 18 
women, 11 girls and 12 boys; in the right ear, 18 
men, 13 women, 5 girls and 8 boys; in the left 
ear, 8 men, 7 women, 6 girls and 5 boys. 

Of the 136 cases, 15 men and 13 women were 
not fit for any treatment whatever. The affec- 
tion was very old; the hearing totally lost; the 
membrane more or less destroyed, connected by 
cicatricial tissue with the promontorium, or it 
— opaque, concave, full of scars and of irregular 
shape. 

All other cases showed perforation of the 
membrane. 

In the children the affection was caused by 
measles and scarlatina in 22 cases, by meningitis 
cerebro-spinalis in 3 cases, by diphtheria in 4 
cases. In the other the cause could not be as- 
certained. 

As to the cause of the affection in adults, the 
examination gave the following result :— 

1. From child disease in 28 cases. 

2. From typhoid fever in 8 cases. 

8. From tuberculosis in 7 cases. 

4. From exposure to cold in 20 cases. 

5. From smallpox in 12 cases. 

6. From scrofulosis in 14 cases. 

Otorrheea is an affection which the patients 
generally mind but véry little, especially if it is 
one sided, or if the hearing is not very much af- 
fected. On the contrary, the discharge is re- 
— as a very useful excretion, removing 
tom the body the morbid humors, and thus pro- 
tecting it from various diseases. This opinion is 
met among all classes of people. They take care 
not to have the discharge stopped, lest it should 
happen to them as to their acquaintances, who 
enjoyed health and hearing as long as the dis- 
charge was continuing, but who lost their hear- 
ing or died from brain disease as soon as the dis- 
charge was stopped. Such patients come to the 

hysician only if the discharge becomes very of- 
ensive or the hearing very hard, or if the chronic 
condition becomes acute. How little these peo- 
ple care for otorrheea I very often observed with 

atients who apply for relief because the other 

itherto healthy ear had been affected. They 
never mention the old affection, and if their at- 
tention is drawn to the fact of their suffering very 
seriously from the other ear, they will answer 
that there is only a discharge, which does not af- 
fect them at all, and that they do not like to have 
it stopped. It is labor lost to try to convince 
them of the danger of their condition. They will 
never use the prescription, and will lose the good 
opinion they may have had of the physician. 

In many cases I met with very large defects of 
the tympanic membrane, in which either pro- 
montorium or the ossicles could be seen. 

Double perforations of the tympanic membrane 
I saw in the following cases :— 

(1) Laborer’s daughter, 14 yearsold. Right 
ear. Perforation near the malleolus, connected 
by a small bridge of tissue. 

(2) Shoemaker’s daughter, 4 years old. 
Right ear. Perforation on the upper and under 
part of the membrane. 

(8) Peddler, 44 years old. Right ear. Per- 
foration on either side of the malleolus. 

(4) Laborer, 29 years old. Perforation upward 
and downward of both ears. 
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The ages were as follows :— 
Men. 

From 17 to 30 years, 7 
81-40 “ 5 
41-45 * 38 

Boys. 
From 10 to 15 years, 2 
There were affected in both ears, 7 men, 2 
‘women and one boy; in the right ear, 5 menand 
8 women; in the left ear, 3 men, 1 woman and 1 


Women. 
From 18 to 30 years, 4 
40-49 “ 2 


boy. 

a all cases exposure to cold was the cause of 
the affection. 

The treatment consisted in antiphlogosis, ca- 
thartics, paracentesis of the tympanic membrane, 
and hydropathic applications for the night. After 
the | caer symptoms had subsided, I ap- 
plied Politzer’s or air douche. 

Paracentesis is the most heroic remedy in this 
affection, of the same consequence as iridectomy 
in glaucoma. At first I was rather a little too 
timid with the employment of paracentesis, 
but in the course of time I regarded it as the first 
indication in all cases of acute inflammation of 
the middle ear. 

2. Chronic catarrhal inflammation of the 
middle ear was observed in 142 cases—in 74 men, 
49 women, 6 girls and 13 boys. 


The ages were as follows :— 
MEN, 
From 18 to 30 years, 15 From 
81-40 “ 17 
41 - 50 
51 - 60 
61 - 70 
71 - 75 
GIRLS. Boys. 
From 10 to 15 years,6 From 9 to 15 years, 13 


In 16 cases (of 8 men, 7 women and 1 boy) the 
disease affected one ear; in all other cases both. 

The patients came mostly under observation 
after years of suffering, after having tried in suc- 
‘ cession all other dispensaries. From the 
majority of the patients exposure to cold was as- 
¢ertained as the cause of the affection. With 
many there was hereditary disposition to chronic 
eatarrhs of the middle ear. 11 men and 4 
‘women were suffering from tuberculosis. 7 men 
and 2 women stated to have previously suffered 
from syphilitic affections. Of the children, 
diphtheria had occurred in three cases, and in- 
flamthation of the parotid in one case. 

This class of patients is the great bore of the 
dispensary. Many, who by due patience and 
perseverance would have attained at least an 
improvement of their condition, cannot be in- 
duced to undergo a regular treatment. They 
are careless in following medical advice, discon- 
tented even if there is any improvement, be- 
cause it is so slow, and give up the treatment 
after a week or two, to abuse another dispensary. 

In some cases of so-called ‘‘ catarrhus siccus”’ 
of the middle ear, where the nervous symptoms, 
especially the ringing and tinnitus, are so exces- 
‘sive that the condition of the patients borders 
almost on mental derangement, [ obtained great 
relief by drawing, with Sigle’s pneumatic oto- 
scope, the membrane outward, 


Women. 
20 to 30 years, 9 
381-40 “ 1 
41 - 50 

51 - 60 

61 - 70 
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‘‘ Catarrhus siccus,’’ with nervousness and 
hysteria, I often met with in female patients, es- 
pecially old maids. They regard hysteria and 
nervousness as the primary disease, the ear affec- 
tion as secondary only, in which opinion they are 
generally confirmed by the foregone treatment. 

In two cases of chronic catarrh of the middle 
ear (seamstress, forty-two years old, and house- 
keeper, fifty-three years old), where noises in the 
ear were so troublesome and the patients so 
restless that mental derangement was to be ap- 
prehended, I made paracentesis of the tym- 
panic membrane. In the case of the seamstress, 
the noise subsided immediately after operation, 
and the patient felt like a newborn. But already 
on the fifth day after the operation tinnitus re- 
turned, first slightly, then gradually increasing, 
notwithstanding the perforation of the tympanic 
membrane was kept open for six weeks. In the 
other case of paracentesis of the membrane 
there was but little improvement, and the pa- 
tient, being of very gloomy mood, gave up 
further treatment, despairing of any relief. 

In many cases of ‘‘ catarrhus siccus,’’ I intro- 
duced, by means of the catheter, into the middle 
ear, 2-8 drops of a solution (1:30) of hydrate of 
chloral, but without much avail. 

(8.) Catarrh of the Eustachian tubes and 
throat was observed in 136 cases—in 76 men, 47 
women, 5 girls and 8 boys. 

The ages were as follows:— 


Men, Women. 


0 | From 18 to 80 years, 26 From 21 to 30 years, 26 


81-40 * 165 
41-50 ‘ 6 


81-40 ‘* “23 

41-50 * 10 

61-60 * 8 

61-70 * 9 
GIRLS. 

From 6 to 10 years, 2 From 8 to 12 years, 4 

11-15 “ 8 1-15 * 6 

In all cases the disease affected both ears. 

In three cases, of a laborer, thirty-nine years 
old, and of two girls, aged respectively wen 
one and twenty-four years, the affection was of a 
syphilitic nature. 

ith the children the affection set in after 
diphtheria. 

ereditary disposition could be ascertained in 
9 cases. 

In nearly one-third of the adults there was either 
catarrh of the nose, or real ozena, with offen- 
sive discharge and chronic hoarseness. 

In fifteen cases of the adults there was real 
granulosis of the throat. 

In one case (railroad officer, forty-one years 
old) there was congenital hare-lip and cleft 
palate. 

With men the affection is often observed in 
consequence of tobacco chewing, which is ve 
hard to cure, because people cannot be induce 
to give up their bad habit. 

This affection is not of an absolute unfavorable 
prognosis, even in its chronic condition, if under 
proper treatment. We then succeed not only to 
check the disease, but also to bring about a great 
improvement. Certainly the treatment is a pro- 
tracted one, — as well from the physi- 
cian as the patient the greatest attention and 
perseverance. 


Boys. 
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First we must take into consideration the 
causal indications. The treatment of the nose 
and the throat is the first step. For the nose, it 
consists of cleansing it with lukewarm soa 
water (in cases of ozena), combined with snuff- 
ing of a solution either of kali chloricum or kali 

rmanganicum, or liq. natr. hyperchlor., or 
acid carb., etc., or touching the mucous mem- 
brane with nitrate of silver. The throat must 
be treated by astringent gargles or by local ap- 
plications of a solution of nitrate of silver, and 
in cases of granulosis by applying sulphate of 
“ie in substance. 

the glands are too hypertrophied they have 
to be excised. 

The direct treatment of the ears consists in the 
air douche. The improvement of the hearin 
depends upon the improvement of the catarrha 
affection of the throat. 

4, Acute purulent inflammation of the middle 
ear (otitis media purulenta acuta) was observed 
in 7 cases—in 1 man, 44 years old, suffering 
from the right ear; in 2 women, aged respect- 
ively 19 and 21 years, suffering from the right 
ear, and in 4 children, from 8 to 8 years, of 
whom 8—2 girls and 1 boy—suffered from the 
left ear and 1 boy from the right one. 

Both the man and the woman are stated to have 
suffered some time previously to their present af- 
fection, from tinnitus, pain in the ear and im- 
a of hearing. e had here probably to 

eal with a subacute or chronic form of affec- 
tion of the middle ear, which increased to acute 
purulent inflammation. Its symptoms were very 
violent. Great lancinating pain through the 
head, tenderness of the surrounding parts of the 
ear to the touch, etc. 

With the children there was no assignable 

cause of the affection. It came suddenly, break- 
ing out mostly in the night, when the children 
awoke with great pain in their ear, and by their 
complaints caused the parents to suppose that 
there was an affection of the brain. 
_ In five cases I at once made a paracentesis of 
the tympanic membrane, which resulted in im- 
mediate relief. The further treatment consisted 
in applying leeches before and behind the ears, 
in cathartics and hydrate of chloral for the night. 
After the acute inflammatory symptoms had sub- 
sided, I used the air douche with the adults and 
Politzer’s bag with the children. 

With two children I was pon from mak- 
ing paracentesis of the membrane. By acute mer- 
curialization I succeeded in checking the morbid 
process and bringing about a satisfactory result. 

5. Chronic purulent inflammation of the mid- 
dle ear (otitis media purulenta chronica) was ob- 
served in 186 cases—in 51 men, 38 women, 22 
girls and 25 boys. 

The ages were as follows :— 

Men. 

From 18 to 30 yrs., 24 
81-40 * 138 

41 — 50 6 

51 — 60 5 

60 — 65 3 
9 

3 


WomMEN. 


From 18 to 30 yrs., 19 
31 - 40 8 


GIRLs. 
From 4 to 10 yrs., 
11-15 * 
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There were affected in both ears, 830 men, 18 
women, 11 girls and 12 boys; in the right ear, 18 
men, 13 women, 5 girls and 8 boys; in the left 
ear, 8 men, 7 women, 6 girls and 5 boys. 

Of the 136 cases, 15 men and 13 women were 
not fit for any treatment whatever. The affec- 
tion was very old ; the hearing totally lost; the 
membrane more or less destroyed, connected by 
cicatricial tissue with the promontorium, or it 
~ opaque, concave, full of scars and of irregular 
shape. 

All other cases showed perforation of the 
membrane. 

In the children the affection was caused by 
measles and scarlatina in 22 cases, by meningitis 
cerebro-spinalis in 3 cases, by diphtheria in 4 
cases. In the other the cause could not be as- 
certained. 

As to the cause of the affection in adults, the 
examination gave the following result :— 

1. From child disease in 28 cases. 

2. From typhoid fever in 8 cases. 

8. From tuberculosis in 7 cases. 

4. From exposure to cold in 20 cases. 

5. From smallpox in 12 cases. 

6. From scrofulosis in 14 cases. 

Otorrheea is an affection which the patients 
generally mind but véry little, especially if it is 
one sided, or if the hearing is not very much af- 
fected. On the contrary, the discharge is re- 
— as a very useful excretion, removing 

rom the body the morbid humors, and thus pro- 
tecting it from various diseases. This opinion is 
met among all classes of people. They take care 
not to have the discharge stopped, lest it should 
happen to them as to their acquaintances, who 
enjoyed health and hearing as long as the dis- 
charge was continuing, but who lost their hear- 
ing or died from brain disease as soon as the dis- 
charge was stopped. Such patients come to the 
hysician only if the discharge becomes very of- 
ensive or the hearing very hard, or if the chronic 
condition becomes acute. How little these peo- 
ple care for otorrhcea I very often observed with 
atients who apply for relief because the other 
itherto healthy ear had been affected. They 
never mention the old affection, and if their at- 
tention is drawn to the fact of their suffering very 
seriously from the other ear, they will answer 
that there is only a discharge, which does not af- 
fect them at all, and that they do not like to have 
it stopped. It is labor lost to try to convince 
them of the danger of their condition. They will 
never use the prescription, and will lose the good 
opinion they may have had of the physician. 

In many cases I met with very large defects of 
the tympanic membrane, in which either pro- 
montorium or the ossicles could be seen. ; 

Double perforations of the tympanic membrane 
I saw in the following cases :— 

(1) Laborer’s daughter, 14 years old. Right 
ear. Perforation near the malleolus, connected 
by a small bridge of tissue. 

(2) Shoemaker’s daughter, 4 years old. 
Right ear. Perforation on the upper and under 
part of the membrane. 

(8) Peddler, 44 years old. Right ear. Per- 
foration on either side of the malleolus. 

(4) Laborer, 29 years old. Perforation upward 
and downward of both ears. 
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The otitis purulenta chronica I found compli- 
cated with— ; 

(1) Granulationsin the middle ear in 7 men, 9 
women and 4 children. 

(2) Polypus in the middle ear in 5 men, 3 
women and 3 children. 

(3) Caries of the petrous bone in 3 men and 1 
woman. 

@) Affection of the mastoid process in 2 men 
and 2 children. 

5) One-sided paralysis of the face in 3 men. 
Yecrotic elimination of cochlea I observed in 
the following case :— 

D. B., laborer, fifty-nine years of age. Deaf 
in the right ear, consequent upon otitis media 
purulenta chronica. Nearly total destruction of 
the tympanic membrane. Ty mpanic cavity occu- 
pied by cicatricial tissue. In the left ear there 
was a small rim of the tympanic membrane re- 
maining, and very copious discharge. Patient 
can hear only very loud voice close to the auricle. 
Hardly any perception of the tuning fork. Pa- 
tient told me that now and then small particles 
of bone are discharged from the ear. I asked 
him to bring me every particle which might come 
out. Some days afterward he brought me a 
mass, which had been discharged from the ear. 
It proved to be the whole cochlea, with a part of 
the labyrinthine wall of the vestibule, the oval 
window, and stirrup and anvil. Loss of hearing 
was not increased thereby. 

Aslong as there is no deeper-seated affection, as 
caries of processus mastoideus, os petrosum, or 
inflammation of the meninges, the prognosis in 
cases of otitis media purulenta is not absolutely 
unfavorable; it is much better than in cases of 
otitis media chronica. Neither the long duration 
of the affection nor the high impairment of 
hearing should make us despair of some relief. 
Even in the most neglected cases treatment may 
protons much benefit, and the power of hearing 

e much improved. 

Treatment in chronic cases consisted in cleansing 
the ear very carefully with lukewarm was | water, 
in using an antiseptic solution of salicylic acid, 
in instilling a strong solution of nitrate of silver, 
and in the air douche. In subacute cases anti- 
phlogistics were added. 

The best method of treating otorrhcea is the 
use of a strong solution of nitrate of silver 
(1:8) 10-15 drops of which should be instilled 
twice a day into the ear, after having cleansed it 
very carefully. The drops must be kept in the 
ear for some minutes. If there is any pain, 
patients are allowed to wash out the ear with 
pure or salt water. 

In cases of granulations I touched them with 
nitrate of silver, and polyps I removed with 
Wilde’s aural polypus snare. 

In cases of affection of the mastoid process I 
succeeded, by a deep post-auricular incision 
(Wilde’s) through the swelling parts down to 
the bone, in checking the morbid process. 

6. Foreign body in the tympanum I found in 
the following case :— P 

D. G., edimeier's daughter, thirteen years 
old, was brought to me suffering from great pain, 
tinnitus and discharge of the left ear for about 
five weeks. After having cleansed the auditory 
canal, I saw a central perforation of the tym- 
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panic membrane, and in the tympanum near the 
pape pee a foreign body of metallic lustre. 

he girl being very quiet and patient, I succeeded 
at once in extracting the foreign body, by means 
of knee forceps. It proved to be a metallic 
glove button. How it came into the ear, or how 
long it had remained there, could not be ascer- 
tained. 

The morbid symptoms subsided at once; dis- 
charge was stopped with strong solutions of 
nitrate of silver. Perforation of membrane re- 
mained, without much impairment of hearing. 

7. Carcinoma medullare, growing out of the 
middle ear, was observed in the following case : 

G. E., servant girl, forty years old, is suffering 
from a tumor of the left ear, which began to 
oe out of the auditory canal about three years 

efore, very slowly at the beginning but rapidly 
in the last year. At first pains were slight and 
intermittent, iow they are very severe and per- 
manent. Hemorrhages very often set in, which 
are stopped with great difficulty. 

Present State.—Patient is very feeble and 
livid. There is complete facial paralysis of the 
right side. An uneven, dirt "reddish hard sub- 
stance, slightly elastic, with. abundant blood 
vessels, occupies the auditory canal and the 
whole circumference of the auricle, towering 
above it as big as a fist, with dirty-greenish, 
ragged surface. The tumor is slightly mov- 
able. The region of the mastoid process and 
of the os zygomaticum is swollen, cedematous, 
very painful on pressure. During the examina- 
tion there arose from the depth of the tumor 
a large arterial hemorrhage, which was stopped 
only after considerable trouble. 


(C) AFFECTIONS OF THE INNER EAR. 
_1. Meniére’s disease was observed in two cases, 

viz. :— 
(1) W.R., brush maker, fifty-one years old, 


| began in September, 1876, to suffer from slight 


attacks of headaches, with dizziness and tinnitus, 
in the intervals of which he felt perfectly well, 
and the power of hearing was unimpaired. In 
the evening of November 3d, 1876, he had an 
attack of such violent vertigo that he fell down, 
losing consciousness and vomiting several times. 
In the first days succeeding this attack vomiting 
occurred repeatedly, vertigo and tinnitus of the 
right ear were very violent, and giddiness so 

reat, that as often as the patient tried to get up 
+ reeled and fell to the left side. He remained 
in bed for several weeks, being treated, accord- 
ing to his description, as if suffering from con- 
gestion of the brain. The condition improved 
so far that giddiness somewhat abated, and he 
became enabled to get up and to walk a little, 
though with great precaution. When he came 
under my notice, in January, 1877, his state was 
as follows:— 

The patient, a strongly built man, but pale 
looking, complains of violent humming and 
rushing, like the noise of a water fall, in his 
right ear. He walks very cautiously, with down- 
cast eyes. Before making a ag he first looks 
to the ground, touching it with his cane. But 
even in this cautious manner of walking his 
body is turned to his left side. Upon my request 
he tried to walk without using his cane as a 
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guide, and without looking to the ground, 
ut at the first step his body turned to the left. 
falling tothe ground. When his eyes were closed 
he was not able to stand erect ; his body began 
to tremble and to incline to the left. If the 
patient stands, the body is turned with its axis 
to the left. 

With his right ear the patient hears only very 
loud voice close to the auricle. Tuning fork not 


heard. Tympanic membrane somewhat dim, 


but otherwise in good condition. No pain. 
Surrounding parts of the earnormal. Sensibility 
and mobility of the face not impaired. 

The left ear is normal. 

The eyes are perfectly normal, with Hm. ¥; 
and V. = 39. 

Appetite is good, bowels are regular, mental 
functions slower than formerly; great tendency 
to drowsiness. 

No syphilitic history ; no assignable cause of 
the affection. 

A therapeutic trial had no effect whatever. 

(2) R. G., chemist, 40 years old, has suffered 
for about 20 years from otorrhcea of his right ear, 
without having been much troubled by it. On 
March 3d, 1878, the patient was suddenly taken 
by an apoplectic fit, during which he lost con- 
sciousness. In the following days vomiting often 
occurred. The hearing of both ears diminished 
very much, and violent tinnitus and noise, like a 
waterfall, set in in the right ear. In a horizontal 

osition the patient did not feel any dizziness, 
But as soon as he tried to get up he felt as if all 
objects began to turn round about him from the 
right to the left side. Besides, there was vio- 
lent headache, impairment of memory and pa- 
ralysis of the face. On treatment, the general 
condition was somewhat improved. 

When I saw the patient August 12th, 1878, his 
State was as follows :— 

The right ear has only peripheric rudiments of 
the. tympanic membrane; tympanum full of 
granulations, with little discharge. Mastoid pro- 
cess painful on pressure. Only very loud voice 
can be heard close to the auricle. Tuning fork 
not heard. 

The left ear shows a central perforation of the 
tympanic membrane, without any discharge. 

ispering heard at one foot distance. Normal 
perception of tuning fork. 

No trace of paralysis of the face. Mucous 
membrane of the throat inflamed and swollen. 
There is a general tremor. The right leg is 
dragged in walking, and of less sensibility. 

'atient is complaining of violent noise, like a 
waterfall, in his right ear, of swooning fits, dizzi- 
ness, headache, impairment of memory and men- 
tal functions. He is still very liable to fall to 
his left side, especially in the dark, and the ob- 
jects seem to turn from the right to the left. The 

alance of the patient is unsteady, with the axis 
of the body inclined a little to the left. When 
the eyes are closed the body begins to tremble 
more perceptibly, turning more and more to the 
left, until it is jerked totally to the left. 

The eyes are normal. 

The treatment of the affeetion of the right ear, 
consisting in touching the granulations with ni- 
trate of silver, in cleansing the canal with luke- 
warm soap water and applying heurteloups to 
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the mastoid weary. combined with gargles and 
cathartics, effected in a short time such a great 
improvement that there was the best hope of 
perfect recovery. In this condition, the patient 
resolved to return to Germany, to his parents, 
where he could take more care of his health. 

2. Nervous hard hearing or deafness conse- 
quent upon mechanical commotion of the auditory 


nerve. 

(a) Hard hearing consecutive to the report of 
JSirearms, in the following cases :— 

(1) B. H., weaver’s wife, seventy-three years 
old, came to me a week after the report 
of a small gun had struck her left ear. Im- 
mediately after the accident violent hammering 
and ringing, with a sensation of fullness in the 
ear, setin. During the week the ringing abated 
somewhat, but there remained violent noise 
like the rushing of a locomotive, dizziness and 
impairment of Renting, 

The examination showed— 

Right ear.—Whispering at 15 feet distance. 
Tympanic membrane normal. 

Left ear.—Hears loud voice close to the auri- 
cle. Examination negative. Ear can be in- 
flated by means of Politzer’s bag, but there is no 
improvement of hearing. 

eurteloups applied to the mastoid process ; 
cathartics gave but little improvement. 

(2) S. R., tailor, forty-one years old, hears 
very loud voice close to the auricles; is com- 
plaining of tinnitus and noises in both ears. He 
served as cannoneer in the great rebellion, and 
got his ear affection by the discharge of acannon, 
in the winter of 1868. Examination of the ears 
negative. 

(8) F. A., merchant, forty-nine years old, 
felt, immediately after a small cannon had been 
discharged close to his face, rushing and ringing 
of both ears, dizziness and pressure in his head. 
When I saw the patient, six days afterward, he 
heard with either ear whispering at 1 foot distance. 
Perception of tuning fork was normal, and both 
ears gave good passage to the air douche. Tym- 
panic mebrane normal. 

Cathartics and drawing the membrane out- 
ward with Sigle’s pneumatic otoscope gave per- 
fect recovery. 

(b) Deafness consequent upon a box on the ear, 
in the following case:— 

T. C., laborer, fifty-eight years old, was struck 
senseless to the ground by a blow on his left ear. 
For two days he remained in an unconscious 
condition, vomiting several times. After re- 
covering his senses his left ear was totally deaf. 

When I saw the patient, nine days afterward, 
he hardly heard the loudest voice close to his 
left auricle. No perception of tuning fork. 
Tympanic membrane normal. No _ paralytic 
eymptoms whatever. Righi ear normal. 

A therapeutic trial produced no effect. 

(ec) ae consequent upon falling on the 
head, in the following cases :— 

(1) E. O’H., ragman, fifty-seven years old 
lost hearing in his right ear by a fall on his head 
from the second story, three years previously. 
Whether there had been any lesion of the skull 
could not be ascertained. There is absolute 
deafness of the right ear, without any morbid 
symptoms. No therapeutics. 
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(2) M. T. Smith, forty-six years old, absolute 
deafness of both ears, caused by a fall from a 
tree, ten years a No lesion of the 
skull could be found out. Examination was 
negative. No therapeutics. 


quent upon affections of singular parts or organs 
of the body, or upon diseases of the whole organ- 
ism, with negative result as to the examination of 
the ear. 

ts} In consequence of typhoid fever, in— 

1) Laborer’s wife, 45 years old. Left ear ab- 
solutely deaf. 

(2) Carpenter’s son, 12 years old. Deaf in| 
both ears. 

(8) Laborer, 61 years old. 
only hear a loud voice close to the auricles. 

(4) Carpenter, 30 years old. Right ear hears | 
a loud voice at 1 foot distance. Left ear hears a | 
medium loud voice close to the auricle. 

(5) Seamstress, 53 years old. Deaf in both | 
ears. 

(6) Tailor’s wife, 69 years old. Right ear | 
hears medium loud voice close to the auricle. | 
Left ear hears medium loud voice at 4 feet dis- | 
tance. 

In all cases there were subjective noises of the | 
ears. 

(b) In consequence of meningitis cerebro- | 
spinalis, in— | 

(1) Carpenter’sson, 8 yearsold. Deaf in both | 
ears for three years. 

(2) Saloon keeper’s son, 9 years old. Deaf in 
both ears for two years. 

(8) Tailor’s daughter, 11 years old. Deaf in 
the right ear. Left ear hears a medium loud 
voice close by. 

(c) In consequence of scarlatina, in— 

Hair dresser’s daughter, 14 years old. Deaf 
in both ears. 

d) In consequence of tabes dorsalis, in— 

erchant, 51 years old. Is suffering from 
tabes dorsalis and creeping paralysis, and is 
blind in both eyes. Deafness of the right ear set 
in four days previous to his coming to my no- 
tice. 

(e) In consequence of severe menorrhagia in 
child-bed, resp. after abortion, in— 

Servant woman, 49 years old. Can only hear 
a loud voice close to the,auricles. Affection 
consecutive to abortion two years ago. Very 
severe noise and ringing in the ears. 

_ (Ff) In consequence of affections of the uterus, 
in— 

(1) Tailor’s wife, 46 years old. Right ear 
hears whispering close to the auricle. Left ear | 
hears only a loud voice close to the auricle. Se- | 
vere noise and ringing. Prolapse of the womb. | 

(2) Carpenter’s widow, 56 years old. Deaf: | 
ness of the right ear. Retroflexion of the uterus. | 
Very nervous. | 

(8) Smith’s wife, 48 years old. Hears a me- | 
dium loud voice close to the auricles. Utmost | 
hysteria. Suffered from prolapse of the womb | 
for about 15 years. Has hallucinations‘of hear- | 


Both ears eon | 





ing. 

%4) Merchant’s widow, 51 years old. Hears | 
whispering with the right ear at 5 feet, and with | 
the left at 2 feet distance. Utmost hysteria, and | 
suffering from retroflexion of the uterus. Is | 
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complaining of noises of the most various na- 
ture. 
(g) In consequence of saturnism,in— . 
. C., laborer, 57 years old. Hears whisper- 


| ing close by with both ears. Is working in lead 


Was suffering from paralysis saturnina 
There is still lead line in his . 


dies. 
some weeks ago. 
gums. 

The prolonged use of iodide of potassium re- 
sulted in perfect recovery. 

(h) In consequence of aneurysma of aorta Casi- 


G. R., laborer, 31 years old. Is complaining of 
a sense of a continual beating in the occiput, and 
of noise, like a waterfall, in fis right ear.. Can 
only hear a medium loud voice close to the auri- 
Besides, there is difficulty of deglutition, 
and sometimes of respiration, especially during 
the night, when he often awakes with a feeling of 
suffocation. 

The patient is in very poor health; his balance 
is unsteady, and he is laboring under great un- 
easiness and excitement. Mental faculties are 
not disturbed. Examination of the ears gave a 
negative result. 

(i) In consequence of mental emotions, in— 

C. B., tailor’s wife, 89 years old. Is complain- 
ing of very severe noises, and impairment of 
hearing in both ears. There is no other cause 
than the prolonged mental emotions suffered in 
the last two years. Before this time the patient 
enjoyed good hearing. 

Present State.— Right ear hears peemenng 
close by ; left ear at 5 feet distance. Tuning for 
is heard in both ears. Passage for the air douche 
is good. “Tympanic membrane is normal and the 
general health good. No hereditary disposi- 
tion. 

A trial of potassium bromate gave no result. 

(k) In consequence of using quinine, in— , 

1) H. A., railroad officer, 60 years old. Is 
suffering from impairment of hearing and severe 
subjective noises in both ears, consecutive to the 
ingestion of large doses of quinine against inter- 
mittent fever. He hears, with the right ear, 
whispering at 3 feet distance, and with the left 
ear at 4 feet distance. Tuning fork is heard in 
both ears. Passage for air douche is normal. 
The affection dates for about a year. 

Iron preparations had no effect ; subcutaneous 
injections of strychnia produced but little im- 
provement. 

(2) O. W., laborer, 21 years old, has suffered 
for about six weeks from ringing in his right ear, 
consecutive to the use of quinine against inter- 
mittent fever: 

Right ear hears whispering at 2 feet, the left 
ear at 24 feet distance. 

The use of bromhydric acid in doses of fifteen 
drops, in a little water, every fifteen minutes, re- 
sulted in perfect recovery. ; 

4. Sudden deafness without any assignable 
cause was.observed in the following case :— 

F. R., merchant’s widow, 53 years old, a ner- 
vous and hysteric woman, came under my notice 
August 11th, 1876, com laining of having sud- 
denly lost the hearing of her right ear a day be- 
fore. Thére is no assignable cause of the deaf- 
ness. Menses had stopped five years ago. The 
power cf hearing in both ears was always good- 
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Examination showed— 

Right ear absolutely deaf; gives free passage 
for the air douche. All parts of the ear are nor- 

Left ear hears whispering at 20 feet dis- 

tance. 

Treatment with cathartics and with heurteloups 
on the mastoid process had no effect whatever. 

5. Deaf-muteism was observed in the follow- 
ing cases :— 

1) B. F., saloon keeper’s son, 4 years old, a 
well developed boy, had suffered, when 18 
months old, from brain disease, in consequence 
of which he became deaf in both ears, and lost 
the faculty he had of speaking. Both tympanic 
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membranes were opaque and concave. Not the 
loudest sound could be heard. ; 

(2) S. B., boarding-house keeper’s son, 13 
years old, a healthy and good looking boy, had 
suffered, when 9 months old, from soartatlen, 
and was, from that time, a deaf-mute. Both 
tympanic membranes are opaque and flat. 

3) F. G., merchant’s daughter, 22 months 
old, first born child, well developed and healthy 
looking and of healthy parents. No consan- 
guinity between the parents, no hereditary ten- 

ency and no syphilitic history. The ears are. 
normal. Deafness is congenital and absolute in 
both ears. 
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PERISCOPE. 


The Prevention of Relapses in Typhoid Fever. 


The Medical Times and Gazette quotes, on this 
subject, a contribution which is of great practical 
importance, by Dr. H. Immermann, of Basle 
(Getvemponitens Blatt fiir schweiz. Aerzte, Octo- 
ber, 1878), in which he shows that we are, to a 
certain extent, able to prevent these by the inter- 
nal administration of salicylate of soda. His ob- 
servations were made ‘in the Basle Hospital 
into whose wards about 1200 cases of typhoi 
fever have been admitted from 1872 to 
1877. Of these, from 12 to 19 percent. relapsed 
—curiously enough, nearly double as many as 
under the old system of treatment, before cold 
baths were introduced systematically. The re- 
lapses could not have been due to errors in diet, 
as attention has been paid to this point during 
convalescence for many years. They could not 
have been caused by a reinfection in the hospi- 
tal, for in 1877, out of a total of 4000 in-patients 
of all kinds, only eleven caught fever in the Hos- 
pital, whereas in 265 convalescents from typhoid, 
there were fifty-nine relapses. Hence it seems 
probable that the relapses must be traced to the 
action of a residuum of typhoid poison in the 
bowel of the patients roc xem by which, after 
a time, they become reinfected. If this theory be 
correct, the obvious inference is, as Immermann 
says, that we should systematically disinfect the 
body of a typhoid convalescent. Following out 
this reasoning, Immermann treated twenty-two 
such convalescents with four to six grammes of 
salicylate of soda for ten or twelve days from the 
first day of normal temperature. Of these 
patients, only one relapsed on the seventh day of 
the apyretic period, owing to neglect of attention 
to diet. In 1878, twenty-nine other male and fe- 
male patients were similarly treated, and only 
one, which had begun the salicylate four days 
too late, relapsed; whereas of sixty-seven other 
convalescents who took no salicylate, fifteen re- 
lapsed. It was also found that many more re- 
lapses occurred under simple hydropathic treat- 
ment than when cold baths were combined with 





quinine or salicylic acid, the numbers being 20.3 
and 15.8 per cent. respectively. These facts fend: 
to prove that not only convalescents from typhoid 
fever, but also healthy persons exposed to the 
contagion of typhoid, should be treated with sali- 
cylate of soda. : 


Contagious Insanity. 


In an article in the Annales eee 
chologiques, by Drs. Lasegue and Falret, the 
authors, after detailing several cases in which 
insanity was evidently the result of long and 
close association with the insane, arrive at the: 
following conclusions :— 

1. Under ordinary circumstances insanity is 
not contagious, and it is rare, even among the 
insane, for a delusion to be communicated from 
one individual to another. 

2. Insanity only becomes contagious under ex- 
ceptional circumstances. 

3. These special conditions are— 

(a) In the * Folie & deux,’’ one of the two 
individuals is the active, the other the passive 
element. The former is the more intelligent of 
the two, creates the delusions, and imparts them 
to the latter, who receives them but slowly, and 
generally, after altering them to some extent. 
In time they agree on all points, and tell exactly 
the same story. 

(b) To arrive at this condition the individuals 
must have lived long together, must have led 
the same lives, shared the same hopes and fears, 
and have been free from all external influences. 

4, All the cases observed have presented’ 
nearly identical symptoms, and have only become 
developed under circumstances such as those 
described. 

5. This variety of insanity is more common 
— women than among men. 

6. The patients may be related, but frequently 
are not. 

7. The chief point in the treatment is the 
separ:tion of the patients from each other. 

8. The second individual recovers first. 

9. Very rarely delusions have been communi- 
— by one person to several in his neighbor- 
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Employment of Iodine in Coryza. 

Dr. John M. Shaller writes to the Cincinnati 
Medical News— 

Iodine inhalations may be used in all stages of 
coryza; and if thought absolutely necessary, 
internal medication may also be used. In the four 
cases iodine was used alone; began treatment on 
the first and second day of the trouble, in the 
following manner: half an ounce of the tincture 
was placed in a one-ounce vial and held in the 
hand, placed under the nose, with the mouth 
closed, ten or twelve inhalations being made; 
there was then a rest of two or three minutes 
and ten or twelve inhalations again were made, 
continuing in this way from fifteen minutes to 
one hour; fifteen minutes three times a day, or 
one hour once a day, as it seems to agree with 
the patient. The heat of the hand is sufficient 
to volatilize the iodine. 

In two cases the trouble cleared up the day 
treatment began, after one hour’s inhaling. In 
the other two, severe symptoms of headache, 
sneezing, and the acid mucus, were checked, with 
the clearing up of the coryza, with the exception 
of a very slight burning in the throat the next 
day. The headache is what worried them the 
most, which was relieved in a very shorttime. In 
the case of chronic catarrh, of over two years’ 
standing, with headache almost constantly, it 
was relieved after two days’ inhalations of fifteen 
minutes each, three times a day. 

That it relieves this apparently trivial but an- 
noying complaint in a short time, with a simple 
means, is worth the trial of every physician, 
and I would like to hear more from it. It pro- 
duces its effects, probably, by depleting the 
mucous membrane, causing a slight watery dis- 
charge ; neutralizing the acid mucus, preventing 
it from excoriating the upper lip, which is so 
often seen. 

There is nothing original in the use of this 
remedy. That coryza will get well of itself in a 
week or so, in a great number of eases, is an ex- 
cuse often used; and in the chronic cases, because 
they are stubborn, we do not like to trouble with 
them, and consequently, they must fall into the 
hands of quacks, who reap a rich harvest. 


Medical Properties of Boldo. 

In New Remedies we find the following :— 

The remedial properties of boldo are mainly due 
to its oil and to a lesser extent to boldine, which 
exists in the leaves, according to the aforenamed 
authorities, in the proportion of only one part 
per 1000. Boldine is but slightly soluble in 
water, which it renders alkaline and bitter. It is 
soluble in alcohol, ether, and chloroform. 

Boldo acts as a stimulant to digestion, and ex- 
erts a marked influence on the liver ; this prop- 
erty residing in both the leaves and young stems. 
It is said that the first knowledge of ite virtues 
was obtained through its action on a flock of 
sheep suffering from‘a disease of the liver, and 
witek had been shut up in an inclosure in which 
the gaps had recently been repaired with boldo 
twigs. ‘The sheep ate the twigs and leaves and 
are said to have reeovered their health very 
rapidly, after passing large quantities of the 
4*fluke worm,’’ or gourd worm (Déstoma hepati- 
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cum L.), @ parasite which sometimes infests the 
biliary ducts of the sheep and produces the 


| so-called liver disease. 


Dujardin-Beaumetz made a series of experi- 


ments with the drug, with success in cases of 


atony of various organs when quinia was not tol- 
erated by the patient, but care appears to be 
necessary in its use, as large doses produce 
vomiting. It does not seem to have much favor 
in European practice, whereas in South America 
its various preparations are prescribed as diges- 
tives, carminatives, tonics, and diaphoretics. In 
the _ of a powder the leaves are used as a 
snuff. 


REVIEWS AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


The address on State Medicine, delivered 
by Dr. Stanford E. Chaillé, at the meeting of the 
Louisiana State Medical Society, is an excellent 
paper, to which we shall have occasion to refer 
again. 

—tThe fourth part of Klein’s Atlas of Histol- 
ogy deals with cartilage and bone. It is, as 
usually, beautifully colored and most instructive. 
For sale by J. B. Lippincott & Co. 

——A fifth edition of the ‘‘ Formula book cf 
Gelatine-coated pills amd granules, fluid ex- 
tracts,’’ etc., has been published by the well- 
known firm of McKesson & Robbins, New York. 
It will be found quite convenient by the many 
physicians who use the preparations of that en- 
terprising house. 

Dr. J. A. McArthur favors us with a copy 
of his pamphlet on ‘‘Consumption and its 
Treatment with the Hypophosphites;’’ it is a 
commercial essay, not designed to indicate the 
real position of these agents in the materia 
medica, but to collate all that has been said in 
their favor. Dr. McArthur manufactures a good 
article of hypophosphites, we believe. 

‘* Electricity, as Related to Medicine and 
Surgery,’’ is the title of a collection of seven 
lectures, which appeard in the Virginia Medical 
Monthly, by Dr. A. D. Rockwell, They are re- 
printed by Wm. Wood & Co., New York (pp. 
95, cloth, 8vo). They are directed to the gen- 
eral practitioner, and aim to give in brief com- 
pass a general survey of the theory and practice 
of electro-therapeutics. Of course, they are by 
no means a complete exposition of that difficult 
specialty. 

——aA circular has reached us, headed ‘‘ Dis- 
interested Testimony concerning Santa Barbara 
and Southern California.’’ If it had been headed, 
** Collection of Laudatory Testimony,’’ etc., it 
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would. have been a more correct heading. Not 
a single criticism is inserted; yet Dr. R. M. 
Townsend, in the Reporter, and many other 
very competent observers, have by no means a 
high opinion of Santa Barbara as a resort for 
consumptives. Such an authority as Dr. A. L. 
Loomis, of New York, says of it, ‘‘It has a bad 
record.’’ When will there be some truth speak- 
ing about health resorts ? 

——The Superintendent of the Census for 
1880 has sent a little book to each practicing phy- 
sician and surgeon in the United States, where 
name and address are known to the Census Of- 
fice, with the request that he will keep therein a 
record of all deaths occurring within his prac- 
tice during the year June 1, 1879, to May 31, 
1880, and will return the register, at the close of 
the year, to the Census Office. Itis hoped that 
this effort to improve the vital statistics of the 
United States will meet with the aid of every 
physician, as in this respect we are sadly behind 
every other nation of equal civilization. 

—tThe second number of the ‘‘ American 
Health Primers,’’ issued by Messrs. Lindsay & 
Blakiston, of this city (fifty cents each, in cloth), is 
entitled ‘* Long Life, and How to Reach it,’’ by 
Dr. Joseph G. Richardson. We might make 
some objections to the title, which is perhaps a 
little ad captandum for a work which is simply 
one on the general principles of hygiene, and 
also to the wearisome repetition of the ‘‘ how”’ 
in the chapter headings; but in view of the gen- 
erally excellent character of the contents, such 
small slips may be overlooked. The writer isan 


extremist in alcohol and tobacco, as well as in} 


several of the theories he enunciates on medical 
questions. But it is by many believed that the 
merely probable positions of science are not 
potent among the multitude unless they are ex- 
pressed in positive language; and perhaps Dr. 
Richardson is of this way of thinking. At any 
rate, the errors, if any, which his readers may be 
led into, will be on the safe side. 

——Parts 1 and 11 of ‘‘ Photographic Illustra- 
tions of Skin Diseases,’’ by Dr. George Henry 


Fox, Professor of Dermatology, Starling Medi- | 
cal College, Ohio, have appeared. The photo- | 


graphs have been carefully taken from cases at 
Bellevue Hospital, and faithfully colored by hand 
by Dr. J. Gertner. 


like, and deserve the highest praise. The text 
of a few pages to each photograph is descriptive 
and clinical, including treatment. The work 
will be completed-within one year from the pub- 


The photographs in the | 
numbers before us embrace comedo, acne, lepra, | 
keloid rosacea, etc. They are strikingly life- | 
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lication of Part 1, the succeeding parts being 
issued monthly. As a guarantee to subsgribers 
that the work will be issued promptly and 
regularly, the publisher asserts that the entire list 
of negatives composing the series are now in his 
possession; also, a large portion of the author’s 
manuscript. The work will be complete in 
twelve monthly parts, each part consisting of 
four plates printed from the original photographic 
negatives, by a new and indelible process, on the 
finest quality of heavy card board, 10x12 inches, 
colored by hand, giving in each case the char- 
acteristic and life-like effects of the disease. 
Two pages of text in detail, will accompany each 
plate. This work will be sold only by duly au- 
thorized canvassing agents. No subscriber's 
name will be taken for less than the entire work. 
Price, per part, $2. 

——Diphthonia paralytica is a rare disease, and 
Dr. E. C. Morgan has done well to report a case 
in a reprint from the National Medical Review. 
A young man of 19 years was nearly aphonic 
from prolonged laryngeal catarrh, which in- 
duced the disease named. MRegarding the 
chronic laryngeal catarrh as being the cause 
of the paresis, and diphthonia a symptom 
of this paresis, Dr. Morgan’s treatment was 
directed to the removal of catarrh, and then to 
the paresis by the use of intra-and extra-laryn- 
geal faradization, and the administration of ex- - 
cito-motor stimulants. During the entire course 
of treatment, abstinence from alcoholic liquors and 
tobacco, and absolute rest of the voice, was re- 
commended. In five weeks he had the catarrh 
nearly entirely relieved, the voice meantime hav- 
ing become much more distinct. He used as a 
local application to the larynx, zine chloride, 
0.75 gm. in 82.00 of water, and as an inhalation, 
alum, 15.00; aq. extract of opium, 0.20; glycer- 
ine, 50.00; rose water, 250.00. Both formule 
were made daily use of, until he began faradiza- 
tion, which was two months from the commence- 
ment of the treatment. Relief promptly fol- 
lowed the electrical medication, combined with 
strychnia. 
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| A Clinical Treatise on Diseases of the Liver. By 
Dr. F. T. Frerichs, Vol. New York, 
Wm. Wood & Co. 

This is the last volume of Frerich’s work, 
| which we have heretofore noticed as issuing as 
| one of the works of Wood’s Standard Library. It 
_ contains an appendix of cases, and a moderately 
' fall index of the three volumes. 


Ill. 
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THE for him. Moreover, having raised this misery, 

they do no mortal thing to allay it. It is a part 

Medica and Surgical Repo rier, of their shameless Ki to pot the nae 
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~ | levying which knows no end so long as the fears 

D. G. BRINTON, m.p., Eprror. of the victim hold ascendancy over the acts of 
his life. 

Next comes the ‘‘ homicidal quack.’’ He usu- 

ally practices exclusively on the female sex, and 
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All letters should be addressed, and all checks | Meciiane 
ond postal orders drawn to order of | A third order is the ‘‘ nostrum-mongering 
oe EE, SE, | quacks.’’ These are not, perhaps, intentionally 


115 South Seventh Street, 
PHILADELPHIA, Pa.| criminal, but they, nevertheless, take upon 


—— | themselves duties and functions that are alto- 
THE GENUS QUACK. | gether foreign to their knowledge and skill. It 

They have in England a Medical Defence As- is not so much that they practice irregularly, as 
sociation, the object of which is to surround the | that they pretend to treat diseases with the 
legitimate practice of medicine with those safe- | names of which they are not correctly familiar, 
guards which will protect it and the public, to | and with the nature of which they have no con- 
secure the operation of medical laws, and to sup- | Versance whatsoever. Some of these quacks take 
press quackery. At its last meeting, in March, one particular disease or one particular set of 
Dr. Bensamin W. Ricnarpson, the President of | organs of the body under their pretended care ; 
the Association, read an address on ‘‘ The Phases | others assume to treat diseases in general, in 
of Quackery,’’ in which he classified and ticketed, | which case they commonly pretend to possess a 
with the skill of a naturalist, the various species | particular kind of remedy which adapts itself to 
of the genus quack, those parasitic growths which | every kind of case. These last-named, owing 
fasten themselves on the ignorant and deluded to the method they pursue, attain, by the rule of 
portions of the public, and thrive on its ill chances, acertain measure of success. Vending 
health. some one active medicinal substance, such as 











First, he spoke of the “‘terrorist quacks,’ who | opium, quinine, or iodide of potassium, and 
make their money by alarming their patient and supplying the remedy to a great number of per- 
magnifying his real or fancied ailment. These | sons indiscriminately, they are sure to give it 
men do an incalculable amount of evil. They every now and then to a person who will be 
not only directly rob, they corrupt theiy victims. | benefited by it, and so in time they get together 
Seizing upon minor failings of a physical or | a list of successful cases, or, as they call them, 
moral kind, they distort or caricature such fail- | cures. 


ings until their victim is literally distraught with! The “ specialist quacks’’ are a species, the 


the idea of the life-long misery that is in store | representatives of which carry out what they are 
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pleased to call a new system, or a distinct system 
of medicine. Some of these call themselves 
Botanic practitioners or Herbalists, or Thomp- 
sonians, or Electricians, or Indian Doctors, or 
Natural Bone Setters. These practitioners are 
very numerous; they exist in every large town. 
In their practice there is nothing diagnostic, 
ncither is there any scientific art or skill of a. 
therapeutical character. At the same time they 
often hold in their hands drugs of a most potent 
kind, which they use boldly, and often with the 
production of extreme effects on the body. 
Lobelia is one of their prime agents, and digi- 
talis is another, and by the application of such 
active medicines they sometimes inflict a fatal 
result. 


Druggists who are ‘counter prescribers ”’ | 
form another class which meets Dr. RicHarp- | 


son’s condemnation. 

It would be quite possible for him to 
have extended this list, at any rate, if he had 
drawn on the genus as it is found in this 
country. Thus we have the ‘‘ healing medium,”’ 
who pretends to cure by inspiration, the ‘‘ natural 
doctor,’’ who heals by his presence and the 


laying on of hands; the mechanical quack, who | 
has some machine which removes all disorders, | 


and the like. But this classification of a 
noisome genus of pests to society probably be- 
came tiresome and disgusting to the writer. 


- a <-- 


Nores AND CoMMENTS. 


The Use of the Forceps. 
Regarding expectancy, ergot, the lever and 
uterine compression as the alternatives of the 
forceps, the Obstetrical Society of London 


recently stated the following general propositions 


for consideration :— 

1. In lingering labor, when the head is ar- 
rested in the pelvic cavity, the forceps will al- 
most always be better than its alternatives. 2. 
In lingering labor, when the head is engaged in 
the pelvic brim, and where it is known that the 
pelvis is well formed and the head normal, the 
forceps will be generally better than its alterna- 
tives. 3. In lingering labor, where the head is 
resting on the pelvic brim, the liquor amnii dis- 
charged, and it is known that there is no dis- 
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| proportion, or only a minor degree of dispropor- 
tion, even although the cervix uteri is not fully 
| dilated, the forceps will generally be better than 
its alternatives. 4. In proportion ag the head is 
high in the pelvis, in the brim, or above the 
| brim, the necessity, the utility, and the safety of 
‘the forceps become less frequent. 5. As a 
corollary under the conditions of the preceding 
proposition, increasing caution is called for in 
determining on the use of the forceps, and 
greater skill in carrying out the operation. 


The Use of Iodine in Dry Asthma. 
In cases of dry asthma, of constitutional charac- 
| ter, without obvious exciting cause, Dr. C. A. L. 
| Reed, of St. Louis, recommends, in the Clinical 
| Record, the following prescription :— 


RK. Liquor iodinii comp., f. 3j 
Mel., f. ‘ 


. M. 
Sic.—Teaspoonful every three hours. 

He finds that the use of this is promptly (after 
' the third dose) followed by a restoration of the 
secretion, diminution in the frequency and se- 
verity of the paroxysms from the start, an im- 
provement in the appetite, an increase in the 
tone and vigor of the general system, and a per- 
ceptible increase in the volume of the urine, 





without any change in its specific gravity. 


The Administration of Gelsemium. 


According to Prof. Massini, the cases in which 
gelsemium produces most benefit are those of 
simple rheumatic neuralgia of the alveolar 
branches of the trigeminus; in those it rarely 
| fails. It also sometimes relieves the pain re- 
‘maining after the stopping of a carious tooth. 
| Where there is any inflammatory affection of the 
| bone or periosteum no good can be expected 
| from the remedy. The medicine may, if neces- 
|sary, be repeated several days in succession, 
the active principle rapidly passing off by the 
kidneys. 


Non-tolerance of Chloral by Habit. 

A noteworthy fact pointed out by Dr. J. B. 
Mattison, of Brooklyn, in his study of chloral 
inebriety, is that chloral habitués are exposed 
to a special danger. While the habitual use of 
opium admits of its gradual increase without 
risk, so that enormous doses can be taken with 
impunity, that of chloral is sometimes the re- 
verse, and serious effects have followed the use 
of a smaller dose than the patient had for some 
time been accustomed to taking. 
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Chronic Contusion of the Heel. 

Prof. Després, in his Clinique Chirurgicale, 
mentions this lesion as occurring in persons who 
are required to keep the upright position for a 
considerable time. The examination of the 
heel reveals nothing particular—there is no 
swelling or redness; pressure is not painful; 
but there is sharp pain if we press with the tip of 
the finger upon the inferior face of the posterior 
tuberosity of the os calcis, being the precise 
place at which that osseous point bears upon the 
sole during the upright position. The patient 
describes his sensation as one of heat—even of 
burning. 

Those with arched or small feet and delicate 
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especially if these conditions develop some days 
after the accident, you may expect a diffuse ar- 
ichnitis, and there is little or no hope from oper- 


ation. . 
Japsiahig 


Poisoning by Alcohol. 
Dr. De F. Willard, of this city, notes for us the 
following case :— 
‘* T was called, at 9 a.M., to a boy 5 years of age, 
whose drunken father two hours before had, for 
some slight indisposition, forced bim to take nearly 





two-thirds of a tumblerful of whisky. I found 
| the patient insensible, the pupils contracted and 
| non-responsive to light, respiration stertorous, 
| but irregular, pulse slow and labored, extremities 


skin, and who sweat copiously, are most exposed | cold, conjunctiva injected—in about a condi- 
to this affection. Another predisposing cause i8 | tion of absolute coma. From this state he never 
the wearing of shoes of thin leather, and pro- | »oused, in spite of hot and cold baths, diffusible 


longed walks upon bad pavements. 

The treatment consists of rest and the applica- 
tion of a metallic sole, moulded to the foot and 
worn inside the shoe. 

Galvanism in the Vomiting of Pregnancy. 

A writer in the Obstetric Gazette says— 


Dr. Fred D. Lenté, of New York, was among | 


the first to speak of the utility of electricity in 
controlling the vomiting of pregnancy, as well as 


that from uterine irritation in the non-gravid | 


state. He says that since the institution of this 


treatment he has never found it necessary to re- | 


sort to uterine applications. Prof. T. G. Thomas 
has also spoken in the highest terms of its effi- 
cacy for nausea and vomiting in general, and for 
the obstinate gastric disturbance following ovari- 
otomy. The method consists of the application 
of a broad, flat electrode over the epigas- 
trium, and a similar one on the spine opposite, 
with the passage of a feeble, smooth, barely per- 


ceptible, induced current, prolonged for 15-30 | 


minutes. 


Prognosis in Fractures of the Skull. 

Dr. N. P. Dandridge gives, in the American 
Practitioner, several cases of this injury, con- 
cluding with the following observation :— 

The practical conclusion to be derived from 
the above cases is apparent: If, some time 
_ after (probably not more than some hours) an 


injury to the head, coma and hemiplegia develop | 


themselves, and no fever is present, you may 


fairly infer that compression is being produced | 


by a slowly forming hemorrhage, external to the 


membranes ; and in this case the trephine offers | 


prospects for relief. If, however, with coma and 
hemiplegia, there is a high temperature, and 


’ 


| Stimulants, emetics, etc., but died at 6 P.™M., 
| eleven hours after taking the draught. No post- 
' mortem.”’ 


——>——— 
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Letter from London. 
Ep. Men. anv Sure. REPORTER :— 


To many of your readers it may be of interest 
to hear some of the particulars of the London 
hospitals, when founded, and the character and 
extent oftheir work. The Middlesex Hospital was 
instituted August, 1745, for sick and lame pa- 
tients; and in 1747 a ward was opened for the 
reception of lying-in married women. 

The hospital consisted, at first, of a building in 
, Windmill street, but this being found incommo- 
dious and inadequate, a new and commodious 
hospital was built on a convenient site in the 
‘* Mary-le-Bone Fields,’’ as they were then 
called. Toward the close of the past century 
causes not now very distinctly known inter- 
rupted the favorable progress of the Middlesex 
Hospital; many annual Governors discontinued 
their subscriptions, the hospital became involved 
in debt, and most of the wards were shut up. 

The Revolution in France drove to England a 
number of emigrants, and of these, many were 
French clergymen, in a state of utter destitution. 
The western wing of the hospital was made a re- 
ceptacle for a large body of these sick French 
a 
The late Lord Robert Seymour has the merit 
of having retrieved the establishment from 
almost complete ruin, interesting himself in its 
behalf, prevailing upon many of the nobility, 
as wellas King George rv, to join in the good 
cause. This same Lord Seymour had a concert 
given at the King’s Theatre, in 1808, which 


| yielded the splendid sum of £2498 2s, and thus 


| the ‘ie got rid of a large accumulation of 


| debt. In 1848 extensive and costly improve- 
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ments were made, correcting deficiencies in 
ventilation, etc. From this time the prevalence 
of erysipelas rapidly diminished : previous to this, 
this and kindred diseases were very common. 
The hospital now contains 310 beds. The 
average annual attendance of interne patients is 
2000 ; of out-patients 20,000. There is a chap- 
lain, a member of the Established Church of 
England, connected with the institution; pa- 
tients are allowed, however, to have their own 
spiritual advisers. An amateur dramatic per- 
formance in aid of the funds of the Cancer De- 
partment yielded, in May last, £195. 

As a matter of reference to those whom it 
may concern or interest, the following is sub- 
mitted:—Every subscriber of three guineas 
becomes a governor of this hospital, so long as 
such subscription shall be continued; thirty 
guineas makes a life governer; ten guineas an- 
nually entitles one to one patient in the hos- 
pital at all times. Every lady, being a governor 
may vote at all elections by proxy, provide 
that such proxy specify her place of abode, and 
the name of the candidate for whom her vote is 
given. 

Among the vice presidents is Sir Thomas 
Watson. 

There is a special cancer department connected 
with this hospital, and it provides that three 
wards are to be kept open for the admission of, 
at least, thirty females, and the male patients 
afflicted with cancer. Also, that out-patients 
afflicted with cancer be specially attended and 
relieved, with advice and medicine, and that all 
cancer patients be admitted without letter of re- 
commendation; also, that all persons afflicted 
with cancerous diseases requiring operation, or 
persons afflicted with these diseases returning 


after operation, or persons with the same | 
diseases in an acute stage, are to remain | 


in the cancer wards until released by death 
or relieved by art, unless it shall be necessary to 
discharge them for ill behavior. Also, that 
changes of raiment be found such patients if itis 
found to be necessary. The patients treated in 
1877 were as follows :— 


Medical, with letters 
do urgent cases 
Surgical, with letters 
do urgent cases 
Out-patients, medical, with letters 
do do urgent cases....2, 
wie with letters 1,7 
Oo 


Skin 
Ophthalmic 
Ear and throat 
Cancer 


Connected with the institution is a fund for (1) 
sending patients to Margate Sea-bathing Infirm- 
ary, and to the Walton Convalescent Institution, 
and (2) for the purchase of linen, etc. 

In 1835 a Medical School was established in 
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| connection with the hospital, under the same 
management and control as the hospital. 

The ‘Chief Dispenser’ of the Middlesex 
Hospital, I found to be very polite; he kindl 
answered my many inquiries, and escorte 
me around the extensive drug departments. 
Mr: S. R. Chalice, for such is his name, said 
that the board was very liberal in the allowance 
of drugs and liquors. In many of our American 
dispensaries I know quinine is allowed to be dis- 
pensed only in very sparing quantities; here 
about 400 ounces a year are used. Good drugs,not 
fancy ones, are bought. The very best of quin- 
ine, morphia and cod-liver oil always are or- 
dered. All their tinctures are made in the 
‘“* Tincture Room,’’ a spacious room, well sup- 
plied with all the requisites for making these al- 
coholic preparations. It is a standing rule that 
all preparations possible must be made in the 
|house. Chemicals are hought, as being cheaper 
| and better than could be produced by the insti- 
tution. In the ‘‘ Dispensing Room,”’ all bottles 
containing poisons or preparations used in small 
| doses are fluted ; powerful poisons having a label 
| ** Poison,’’ on the same kind of a bottle. Mr. 
Chalice says that during the many years that he 
has been there no accident has: occurred in his 
department. 

ike similar establishments, a ‘‘ house pharma- 
copeia’’ is used. I saw nothing novel in it, or 
what would be of any particular interest to my 
readers. The ‘‘collyria’’ were the usual silver, 
lead and zine mixtures. The ‘‘ gargles,’’ borax, 
alum and potash. Among the various enema 
| was ‘* enema vulge :’’— 
R. Hordei decoc., Qj. 
| A pill much used being pil. capsici et opii. 

R. Capsici, grs.iij 

Ext. opii, gr.ss. 

One pill. 


This Hospital is situated on Berner’s street, off 
| from High Holborn or Oxford, and just near it, 
| on the same street, is St. Peter’s Hospital; also 
| the Pathological and the Obstetrical Societies of 
| London. The average attendance at the Middle- 
sex Medical School is 130. 4 
| It may not be generally known that the Guinea 
| exists no longer, save as a specimen coin. 
| West End shop keepers, dealers in pictures, old 
| bronzes, jewelry, etc., are very fond of quoting 
guineas instead of pounds. Guineas are also 
generally quoted in sales of horses, and at auc- 
ae sales, and as doctors’ and other professional 
ees. 

To be in time for the next mail, I must close 
at once, though I had hoped to reach the point 
of telling you of the interesting time I have had 
with J. Hughlings Jackson and Dr. B. W. Rich- 

_ardson. Cit '¥. 





But of this anon. 


DOMESTIC. 


Letter from Cincinnati. 

Ep. Mep. anp Sure. Reporter :— 
A glance at the contributions to local medical 
literature from the medical men of this com- 
munity will show that there is no lack of individ- 
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ual effort and studious pursuit on the part of the | into the Structure and Office of the Large Intes- 
a in this city. A few evenings since Dr. | tine and its Terminal Orifice, and the Manner in 
. P. Dandridge read before the Cincinnati Medi- | which they Behave when Diseased.’’ The paper 
cal Society a paper entitled, ‘‘A Case of Empyema | as read before the Academy was an extended 
following Gunshot Wound of the Chest, Success- | development of the views Dr. Vance has at dif- 
fully Treated by Drainage and Exsection of a Por- | ferent times shadowed forth in his publications 
tion of Rib.’ The paper subsequently appeared in | on the physiology of the large intestine and its 
the Lancet and Clinic, together with the critical | terminal orifice, but more especially on the 
remarks it called forth from Drs. Kearney, Mac- | pathology of the rectum and anus. The Doctor 
kenzie and Judkins. Dr. 8. C. Ayres has quite drew attention to the similarity that exists be- 
recently added another to the numerous “‘ Con- | tween the cesophagus and the rectum—the com- 
tributions to Injuries of the Eye,’’ which -have | mencement and termination of the alimentary 
brought his name so prominently to the atten- | canal; and declared thatthe resemblance was 
tion of the profession in the special branch of | not limited to visual characters and anatomical 
et cs a ep surgery—to which he is! appearance, but could be traced in the offices 
evoting attention. The same is true of another | performed by the respective structures. For in- 
young practitioner of this city, who is rapidly | stance, when the canal of the cesophagus is not 
earning a name and fame commensurate with | distended by a bolus of food, its walls are in ap- 
the labor he is devoting to the special studies in | position ; notwithstanding the popular and pro- 
which he has been so long engaged ; I refer to earn preconception to the contrary, he de- 
Dr. A. T. Keyt, whose researches in connec- | clared that an identical state of facts existed in 
tion with the sphygmograph and the pathology | the rectum—that normally the walls of the rectum 
of the circulation are known to all who aim to | were in contact, and its canal closed, except dur- 
keep up with the times in such matters. On | ing the few moments following a call tothe water 
some future occasion I shall take time to trace | closet, and preceding the regular evacuation of the 
Dr. Keyt’s researches in the practical application | bowels; that pace Ne with the uneasy sensa- 
of mechanism to the demonstration of the move- | tion which is recognized as the call to evacuate 
ments of the circulatory organs in health and | the bowels, the band of muscular fibres at the 
* disease ; his last is one of his most interesting | junction of the rectum and sigmoid flexure pass 
apers, and is entitled, ‘‘The Sphygmographic | through this orifice and enter the canal of the 
ndications of Heart Disease.’’ rectum. Asa general rule, this opening of the 
What think the readers of the Reporter of a| passage between the colon and rectum occurs 
ease of talipes equinus induced by malarial Put once in the twenty-four hours ; if the intima- 
poisoning? Of a patient presenting the phe- | tion then given is heeded, and the individual re- 
nomena attendant upon this form of club foot as | tires, the bowels are easily and naturally evacu- 
one of the features of a paroxysm of fever and | ated. If; however, on the contrary, this call is 
ague? Dr. W. H. De Witt, a well-known and | resisted, the uneasy sensations, after persisting 
highly esteemed practitioner of this city, publishes | for a variable period of time, subside, an anti- 
the details of a case in which a patient, pre- | peristaltic contraction is excited in the walls of 
viously of sound health, develops chills and | the rectum, and the feces which have passed from 
fever, and in whom the daily chill is followed by | the colon into the rectum are returned to the 
talipes equinus, which continues during the re- | cavity of the sigmoid flexure, and the walls of the 
active fever, headache, perspiration, etc. Qui- | rectum again fall together. When the call to re- 
nine relieved the chills and cured the talipes | tire is responded to, and the fecal matter passed 
after this curious phenomena had recurred daily | from the sigmoid flexure into the rectum has been 
for several weeks. | voided, the remaining contents of the large in- 
A very interesting paper on ‘‘Cancer of the | testine are slowly urged forward, from the cecum, 
Stomach,’’ from the pen of Dr. John S. Cleveland, | through the colon, to the sigmoid flexure, to be 
founded on cases under his own observation, | extruded in their turn. Consequently, when the 
recently appeared in the columns of the Lancet | call to defecate is properly responded to, and that 
and Clinic. The pyloric orifice of the stomach | physiological act thoroughly accomplished, the 
of one of the cases alluded to was exhibited at | excrementitious matter in the sigmoid flexure 
the Academy of Medicine on the evening of | and cecum is voided ; that part contained in the 
April 21st, and gave rise to quite an animated | former cavity being the first to pass away, and 
discussion after the conclusion of Dr. Vance’s | that lodged in the latter slowly traversing the 
paper. Dr. Cleveland’s rules for the differential | ascending transverse and descending colon, and 
diagnosis between chronic ulcer and cancer were | making its exit through thé rectum without stop- 
noteworthy, and should be borne in mind. Pain | ping for any length of time at any point between 
after eating, and on pressure, the nature of the | the cecum and anus. The fecal matter lodged in 
materials vomited, the presence or absence of a | the large intestine prior to the call for defecation 
tumor in the gastric region, the duration of the | seems to be divided into two masses, and to rest 
complaint, and the order in which the symptoms | in two distinct cavities; one portion in the 
were evolved, were the points dwelt uppn by the | cecum, and the other in the sigmoid flexure ; 
essayist. | and while it is certain that normally none of the 
On the evening of April 21st—the Occasion | feces distend the canal of the rectum, except at 
‘when Dr. Cleveland presented his specimen of the time and under the circumstances noted, it 
cancer of the stomach—Dr. Reuben A. Vance is also quite probable that the ascending and 
read a paper before the Academy of Medicine on | transverse colon are equally free from its pres- 
‘The Influence of a in Developing | ence. Simple as these facts are, they are not so 
Disease in the Rectum and Anus; An Inquiry | generally diffused as their importance demands. 
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So long as the physiological offices of the large 
intestine are but imperfectly known, it is useless 
to try to inculcate proper ideas relative to the 
hygiene of that organ. After concisely stating 
the behavior of these parts in health, Dr. Vance 
describes certain anatomical points of interest, 
and gives a full account of the mechanism by 
which constipation induces congestion of the lin- 
ing membrane of the rectum, spasm of the anal 
sphincters, and finally, ulceration of that organ, 
and the attendant complications, fistule, hem- 
orrhoids, abscesses, prolapsus and stricture. 

One of the most interesting papers brought 
before the Academy for many a by is the one 
Professor Conner read, on the evening of May 
5th.. The title indicates its nature: ‘‘ Cancer; 
Has it a Constitutional or Local Origin?’ A 
moment’s reflection will indicate the vast number 
of living, inquiring and intelligent individuals to 
whom this question is no bare abstraction, but a 
vital problem, instinct with all that makes life 

recious not only to. persons, but to families. 

hink, Mr. Editor, of the number of your read- 
ers—medical men, those to whom this question 
comes with all its force, because to them 
the truth is unfolded and their eyes are not 
blinded by sophistry—whose hearts will beat the 
faster when these lines attract their attention, 
and who cannot hide from their own conscious- 
ness the sorrowful fact that in their own or in 
their wives’ families this dread taint is some- 
where hidden away, and that some day in the 
future it will creep out, either in themselves or in 
their descendants. There are so very few fami- 
lies to whom this question is not of vital 
moment, that one can truly say that Dr. Conner’s 
— touches a subject in-which every fireside 

as an interest such as few topics can excite. 
It is utterly impossible for me to do justice to Dr. 
Conner’s arguments in the space at my disposal, 
still I will try and give your readers an outline of 
what he seid, Commencing with a terse version 
of the meanings ascribed to the terms ‘‘con- 
stitutional’’ and “‘ local,’’ he quoted Dr. Moxon’s 
statement of the question, ‘‘ Does the first can- 
cer that appears in the patient’s body generate 
the cancers which appear afterward? Does it 
aera them in every way? Or, on the other 

and, is there a general state of the whole 
system which is ready to put out cancer any- 
where, and puts out the first in the same way as 
it afterward puts out the second and the third ?”’ 


Truly, says Conner, an affirmative answer to the | 


first question places cancer among the local dis- 
eases ; to the second, among the constitutional 
affections. Rapidly reviewing the grounds upon 
which the constitutionalists base their belief, he 
summarizes them as, ‘‘ 1st, heredity; 2d, multi- 
plicity; 3d, diversity ; and 4th, depravity.’’ In 
other words, that the disease runs in certain 
families ; manifests itself in tumors of varying 
number; located in histologically different or- 
gans and tissues; and is attended by a progres- 
sive breaking down of health and strength, ter- 
minating only in death. After carefully weigh- 
-ing the a founded on these points, 
especially those based on recurrence, he says: 
3 Taking into consideration the fact that the dis- 
ease cells can be readily transmitted through the 
lymphatics and blood vessels, and can, by their 
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own inherent motility, pass into and through 
the various tissues, the clinical history of a case 
of cancer is perfectly intelligible on the theory of 
local origin. If the growths, primary and 
secondary, were, so to speak, only symptoms of 
the disease, instead of the disease itself, why 
should there be so constantly observed an exact 
correspondence between the special characters 
of the original and subsequent tumors? On the 
theory of local origin, the principle that like be- 
gets like, there is nothing strange in the fact that 
an epithelioma is followed by an epithelioma, no 
matter where located, or an osteoid cancer by a 
bony growth in a muscle, nor that the hepatic 
nodule following primary cancer of the rectum 
shows microscopically the cellular structure of 
the lower bowel. Ifthe primary growth is but 
an evidence of preéxisting diathesis, how does it 
happen that while such diathesis is so strongly in- 
| clined to throw out its manifestations in one of 
| two twin symmetrical organs, the breasts, it com- 
paratively seldom appears as a secondary growth 
in the other? It is not because the primary 
| growth has exhaysted the cancer-producing ele- 
| ment in the constitution, for there is no scarcity 
of secondary tumors at different points. It is 
not because of less-advanced degeneracy of the 
| second breast, for it is, if anything, more wasted 
| than the first was when attacked. Who can ex- 

| plain it on the constitutional hypothesis? On 
| the local theory, Dr. Conner holds the explana- 
tion simple and nearat hand. It is much easier 
for the cells to travel in other directions, and 
they are much more likely to do so. But, say’ 
the constitutionalists, ‘‘that there is and must 
be an organic something antecedent to and 
necessary to the development of the primary 
tumor, is shown by the fact that a given exciting 
cause operating similarly upon a number of 
persons, in one only will the cancer be produced. 
A hundred men smoke short clay pipes; one 
only has epithelioma of the lip; as many women 
receive a blow on the breast; in one only is the 
result other than temporary and insignificant. 

But may there not be here a taken-for-granted 
cause and effect relationship which is purely 
assumed ; or if not so, does the irritation or the 
contusion act in so simple a manner as is often 
believed?’’ The lip, subjected to changes of 
temperature, becomes fissured ; is it surprising 
that epithelial growth should once and awhile 
follow these fissures; that these epithelial cells 
should penetrate to the submucous connective 
| tissue, there to remain until the mutations of 
tissue decay incident to advanced life stimulate 
it into development, and an epithelioma appear? 
Why exclude the same process at the nipple in 
breast cases? or to follow Dr. Conner in this class 
of cases, may not cmmn carcinoma spring 
| up in virtue of an arrest of the normal infoldin 

| OF outfolding process, or of the acceleration o 

| growth of an embryonic cell by the hyperemia 
| which results from an injury? Why should not 
wounds in cancerous individuals become open 
cancers in all cases, if the constitutionalists’ 
theory is correct? But in truth, the origin, 

progress and result of cancer show that primarily 
it is not a constitutional disease; and to this 
conclusion the arguments advanced by Dr. 
Conner are among the most cogent yet ad- 
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duced by those who claim the local origin of this 


on. 


The discussion following Dr. Conner’s paper, | 
to which I am painfully conscious my outline | 


does but scant justice, revealed a curious state 
of things. I can well ‘remember when the ad- 
vocates of a local origin were few and far be- 
tween; here, in the Academy, we have Drs. 
Conner, Buckner, Ransohoff, 
and Orr, outspoken in their advocacy of a local 
origin of cancer, while but one or two gave a 
feeble assent to the ‘‘constitutional’’ doctrine. 
In fact, neither Drs. Cleveland, Reaney nor 
Walton should be ranked among those entertain- 


ing the latter belief, although they would doubt- | 
less object to being considered partisans of the | 


local origin theory. Cincinnati. 


$$ $$ — 


News AND MIscELLANY. 


New Hampshire State Medical fociety. 


The following are the officers of the New Hamp- 
shire State Medical Society, elected at the eighty- 
meg —_— meeting, held in this city June 17th 
and 18th :— 


orcheimer, Davy | 


| 
} 
| 


| 


| 
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OBITUARY RESOLUTION. 


Dr. F. F. Maury. 


At a recent meeting of the Medical Board of 
| the Philadelphia Hospital, held June 7th 1879, 
| the death of Dr. F. F. Maury, one of the sur- 
|geons to the hospital, being announced, on 
motion the following minute was adopted :— 

‘* Resolved, That the Medical Board has heard 
| with deep regret of the death of their late col- 
| league, Dr. F. F. Maury, for more than fourteen 
| years one of the staff of this Hospital. That in 
| his death the Board has lost one of its oldest, 
| most active and useful members, the Hospital 
a distinguished, brilliant, and careful surgeon. 
A clinical teacher of rare ability, who had en- 
| deared himself to thousands of students by his 
eloquence, skill and energy, and the profession at 
large a member who had achieved in his com- 
paratively short life a position and success but 


rarely attained.’’ 


SS -—-— 


QUERIES AND REPLIES. 


Dr. J. H. 8., of Pa.—Ringer’s Therapeutics is highly 
esteemed by English writers. 
Dr. J. J. B., of Texas.—“ Is it not possible for gonor- 


President, Thomas J. W. Pray, m.v., Dover. | rhea to bring about such nutritive changes in the 


cord. 
Secretary, Moses W. Russell, m.p., Concord. 
Treasurer, Lyman B. How, M.D., Manchester. 


The Metric System. 


Dr. Edward Wigglesworth, of Boston, is warm- 
ing up considerably on the metric system. He 
is beginning to abuse our people in good set terms 
about their hesitation in the matter. Hear the 
way he closes his last manifesto :— 

‘*We need a benevolent despot who would 
at 9 the use of the Metric System here after a 
fixed day. After a week no one would have any 
more trouble; after a month people would 
wonder how they could ever have used anything 
else, the labor of learning is so slight, the gain 
immense. 

‘All the poor peasants of Europe, the lowest 
classes of ‘effete despotisms,’ etc., have been 
able to adopt it at once, and yet Americans, 
self-ruling, are really too lazy, while merely 
claiming to be too stupid so to do. Shame on a 
¢ountry which ‘to party gives up what was meant 
for mankind.’ ’’ 


Items. 


—In the medical department of Yale College it 
is proposed to extend the period of study to three 
years, and'an examination will be required for 
admission and advancement. The methods of 
instruction will be made less didactic. 


—All the Southern cities are keeping close 
watch of their sanitary condition, and the re- 
— from all quarters are decidedly encouraging. 

ot a single case of yellow fever has been any- 
where discovered, and in many cases the death 
rate thus far this year is considerably below the 
average. 


Vice President, Granville P. Conn, m.p., Con- | female genitalia as to predispose to perineal Iacera- 


tion ?” 

Ans.—We can recall no cases in point; perhaps our 
readers can. 

Dr. D. W. J., of N. B.—REPoRTER and Pocket Record 
together will be sent for $6.25. : 

Dr. S. C. T., of Md.—Prof. Shiff recommends that 
choleate of sodium be givén in half-gram doses twice 
daily. It may be conveniently prescribed in pill form 
coated with gelatine, or in gelatine capsules. 

Dr. B. E., of N. Y.—The formula is an obvious error. 
The 5 was placed for the 3. But we presume no one 
would be led astray by such a patent oversight. 

Dr. J. N. T., of N. Y.—Oan you explain what is the 
cause of the peculiarrushing sound caused when one or 
both ears are tightly closed by the ends of the fingers, 
An article has been in the press which states that, ac- 
cording to Dr. Hammond, it is due to the noise of the 
circulation of the blood in the ends of the fingers. 

That this is erroneeus may easily be proven by the 
fact that the same phenomena will be observed if the 
ears are tightly or firmly closed with any other solid 
substance. 

What, then, is the cause ofthis apparent sound ? 





Ans.—We suggest that it is not from the circw@lation 


| of the blood in the fingers, but the hemmed and com- 
| pressed blood current in the sides of the auditory 
| Canal. 
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MARRIAGES. 


ROBINSON—BONNER.—At the residence of the 
bride’s parents, in Fairfield, Texas, February 12th, 
1879, by the Rev. T. J. Bonner, of Woodland, Texas, W. 
Brice Robinson, Esq., of Fairfield, and Miss Sallie 
Belle, eldest daughter of Dr. J. 1. Bonner. 


SMITH—SCUDDER.—On June 5th, by Rev. Joseph 
G. Symmes, assisted by Rev. Dr. S. T. Lowrie, Rev. 
os L. Smith, of Cedarville, N. J., and Sarah G., 
daughter of Jno Ww. Scudder, m.p., of Ewing, N. J. 

TAYLOR—HU DSUON.—On Wednesday, June 1ith, 
at the Church of the ae reneity, by the Rev. Brady 

kus, Dr. Thomas O. Taylor and Sadie J., daugh- 





E. 
| ter of I. N. Hudson, all of New York. 





